





Management 


NEWS AND TECHNICAL JOURNAL OF ADMINISTRATION 


eee a lan — 


4 5 SSR 











ich suture will break first- 


1. Hand-Polished Surgical 


_ Gut Suture Meeting U. S. P. 


Requirements 


Size 1, charted by the photo- 
electric microgauge, shows di- 
ameter irregularities along 
entire length of strand. 


2. Ethicon Tru-Gauged Sur- 
gical Gut Suture 


Size 1, charted in same man- 
ner by microgauge, shows 
gauge-uniformity resulting 
from exclusive Tru-Gauging 
process. This gauge-uniform- 
ity gives greater strength by 
eliminating “low spots” that 
cause weakness. 


. Ethicon’s  gauge- 
: uniformity, giving greater uniformity ‘of strength, 
is accomplished by our exclusive Tru-Gauging 


process. 


For all that is best in a suture . . . to serve your 
surgical skill . . . specify Ethicon. 


ANOTHER ETHICON EXCLUSIVE...To guard against un- 
even absorption in tissue, Ethicon’s Tru-Chromi- 
cizing process gives uniform chrome deposition 
from center to periphery. 
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ETHICON 


WMUKCAD 


ETHICON SUTURE LABORATORIES, INC, 


Suture Laboratories at New Brunswick, N. J.; Chicago, Iil.; Sao Paulo, 
Brazil; Sydney, Australia. In Scotland: Mersons (Sutures) Ltd.,Edinburgh. 
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As Others See Us 





What Are the Newspapers Saying? 





Much, and Not All of It Good 


HE newspaper reading public 

has been hearing a lot about 
hospitals lately which hasn’t been 
good. 

The New York World-Telegram in 
a series of articles pointed up the 
dangers attendant upon a great short- 
age of nurses at Bellevue Hospital. 
The writer, Gabriel Pressman, ob- 
served that “the facts lead to one 
conclusion. For a potential patient, 
the picture is grim... .” 

In Chicago the Daily News had an 
article by Arthur Sommerfeld on 
Jan. 30, 1950 which pointed out that 
“Chicago hospitals continue to op- 
erate at a peak capacity. 

““Emergency’ cases are taken care 
of promptly, but waiting lists for the 
less serious cases are growing longer. 

“The overload has caused many 
hospital administrators to divide 
‘emergency’ cases into two classes: 
serious and non-serious. . .” 

Mr. Sommerfeld’s article was the 
result of a sampling survey of 13 
hospitals in Chicago. He said that 
about 30 per cent of the patients in 
these hospitals were covered by Blue 
Cross insurance and about 10 to 30 
per cent were covered by private 
group insurance plans. 

He ended with the comment that 
“This method of paying hospital bills 
has encouraged many persons to 
make use of the institutions instead 
of remaining home for treatment.” 

There has been a considerable up- 
roar in Detroit over the death of an 
injured cab driver as a result of what 
was charged to have been neglect. 
Although the man died at Saratoga 
General Hospital it was claimed that 
he had first had inadequate care at 
Receiving Hospital. 

This sort of thing crops up peri- 
odically, especially in city hospitals 
where emergency care is given or 
where indigents are cared for. It’s 
one thing to make charges. It’s an- 
other thing to prove them. But such 
stories always get big headlines, 
whether they deserve them or not. 
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This thing in Detroit brought out 
two recommendations which were be- 
ing followed at Receiving Hospital 
on the Council’s order: 

1. A qualified, licensed physician 
to be on duty in the hospital’s emer- 
gency ward 24 hours a day. 

2. The hospital’s X-ray depart- 
ment to be staffed-by a competent 
technician 24 hours a day. 

There is one thing too often over- 
looked in cases such as this. That is 
that such hospitals simply don’t get 
enough money to do the sort of job 
that the public wants. Now if you 
were a conscientious physician in 
charge of such a hospital what would 
you do? Obviously there is only one 
thing you can do and that is do the 


’ best you can. 


If newspapers in playing up such 
cases would do as competent a job 
as they insist many of these hospi- 
tals should do they would follow 
through on the whole hospital pic- 
ture, how much money is expended, 
how much care can be expected with 
the expenditure, and so on. If that 
were done the public could get an 
honest view and could bring pressure 
to bear that would result in the ade- 
quate care that everybody wants. 

The Washington newspapers had 
a headline spree at Christmas time 
over a case in which a non-resident 
injured man got initial care at Emer- 
gency Hospital and then, because of 
lack of space, was taken to Gallinger. 
There was a dispute over jurisdic- 
tion, etc. It seems the District of 
Columbia will pay for non-resident 
emergency patients only if the pa- 
tients are brought to the hospitals in 
district-owned or operated ambu- 
lances. This patient walked in on the 
arm of a policeman. Result? An im- 
passe—and a lot of unfortunate pub- 
licity. 

Because of “economic conditions 
beyond our control” the Milwaukee 
Medical Center, Milwaukee, Wis., 
which has had prepaid medical serv- 
ices since 1936, discontinued such 





Benedict’s 
Hospital, Ogden, Utah, is shown cele- 
brating St. Valentine’s day. 

Sister Mary Margaret, left, super- 
visor, is about to distribute gifts to 
(on the floor) Margaret Woods, Bar- 


The polio ward at St. 


bara Sark, Carol Lofthouse, Susan 
Woodbury and Michael Monson. Also 
waiting are Diane Bedford (in Sister 
Victorine’s arms); Mark Nelson (sit- 
ting on carpet roll), and Tommy 
Behund (at right in iron lung). 





service Jan. 1. Hereafter the clinic, 
which will be continued, will be op- 
erated on a fee-for-service basis. 

A statement said: “During recent 
years the overhead, both profession- 
al, and non-professional, for main- 
taining such an organization has 
risen to heights making it impossible 
to provide medical-surgical coverage 
at a reasonable figure without cur- 
tailing the quantity or quality of 
service. This we emphatically refuse 
to do. 

“Since the organization of our 
group, other services—hospital, sur- 
gical and in-hospital medical care— 
have been made available to the gen- 
eral public. Blue Cross, Blue Shield, 
industrial groups and the Wisconsin 
plan offer these services, as do com- 
mercial insurance companies. Thus 
catastrophic expenses that may be 
incurred are fairly well covered. 

“The center will continue to func- 
tion as a clinic because we fully be- 
lieve we can furnish better and more 
economical care as a group.” 

That story, carried in the Milwau- 
kee Journal of Dec. 6, 1949, is a com- 
mentary on the times. It reflects the 
problem of most hospitals to make 
an altruistic desire to do a topnotch 
job of health care come out even with 
the available economic resources. But 
that’s an old story. 
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HM’s SECTION 


Yew How's Business? 


By F. JAMES DOYLE 








Another Addition to the New How's Business? Department 


bed, will enable readers to note trends in their area over 
a period of months, as the more detailed tables cannot do. 
The regional breakdown is as follows: 
NEW ENGLAND: Conn., Maine, Mass., N.H., R.I., Vt 
MIDDLE ATLANTIC: New Jersey, New York, Pennsylvania 
SOUTH ATLANTIC: Del., Fla., Ga., Md., N.C., S.C., Va., 
W. Va., D.C. 
EAST NORTH CENTRAL: Ill, Ind., Mich., Ohio, Wis. 
SOUTH CENTRAL: Ala., Ky., Miss., Tenn., Ark., La., Okla., Texas 
WEST NORTH CENTRAL: Kansas, lowa, Minn., Neb., N.D., 


N this issue, HosprraL MANAGEMENT presents another 
I innovation in its already expanded How’s Business? 
section. On page 12 are regional graphs showing vital 
statistics for eight different geographical areas in the 
United States. This feature, like the tables introduced 
last month on page 10, is made possible by the collabora- 
tion of the American Association of Hospital Account- 
ants, which has cooperated wholeheartedly in furthering 


this indispensable service to hospitals. The graphs, which S.D., Mo. 
portray the monthly regional percentage of occupancy, ak len STATES: Ariz., Colo., Idaho, Mont., Nev., N. Mex., 


expenditures per occupied bed and receipts per occupied paCiFIC STATES: California, Oregon, Washington 


NATIONAL AVERAGES 


Receipts (per Bed) vs. Expenditures Percentage of Occupancy 
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Average Patient Receipts 
Per Occupied Bed Per Month 


Average Operating Expenditures 
Per Occupied Bed Per Month 


Average Patient Receipts Per 
Bed Per Month (Total Beds) 


Average Operating Expenditures 
Per Bed Per Month (Total Beds) 
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ACTUAL, 
UNRETOUCHED 
PHOTOGRAPHS! 





a =NOT THIS 


REG.U.S. PAT. OFF. 


That Solves All These Perplexing Problems! 


PROBLEM #1... WRINKLING DURING APPLICATION ... Because CURITY 
Adhesive is made on a special cloth backing, it has more 
“body”. ..is far easier to handle. Just try a roll of CURITY 
Adhesive and see how much easier it is to tape with CURITY 
Adhesive, because it goes on smoothly, lies flat! 


Cority —THE ONE Adhesive Tape 


PROBLEM /2...STRETCHING—LOOSENING...The same special cloth backing 
of cur1Ty Adhesive reduces stretching and loosening . . . gives 
longer support. You actually have to retape less frequently 
with curity Adhesive! 


PROBLEM #3...SKIN IRRITATION . . . Over 15,000 skin tests have proved 
curITy Adhesive is easier on the skin. This means less patient 
discomfort ... longer use. cuRITY Adhesive sticks instantly — 
stays on! 





You cannot buy any adhesive which is easier to handle... gives more fo > 
lasting support... is less irritating to you... and your patient! 


A Product of 2 


mamas Curty oom 
Division of The Kendall Company, Chicago 16 ; REG.U.S. PAT. OFF. 


RESEARCH TO IMPROVE TECHNIC...TO REDUCE COST \_ : iy 
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December 1949 Regional How’s Business Reports 











NEW ENGLAND 


1-100 101-225 226-up 
1,950 3,047 (9,622 
65.52% 67.32% 80.00% 
$395.25 $469.65 $539.09 
$ $ $ 
3,462 5,873. ‘18,377 
6,028 9,418 31,910 
174 3,114 9,806 
715 2,300 4,953 
2,108 3,314 7,658 
2,413 1,483 7,416 
2,502 1,434 6,209 
2,502 3,166 8,017 
8,771 14,704 40,023 
431 618 2,964 
1,764 1,701 8,293 
2,691 2,692 8,303 
336 73 825 
“ —  —-94,369 
1473 7,618 22,884 
36,369 54,758 180,267 
12.75 15.16 «17.39 
18.65 17.97 ‘18.73 


MIDDLE ATLANTIC 


1-100 101-225 226-up 
1,452 3,480 6,370 
70.96% 66.42%, 73.64% 
$420.05 $484.53 $482.98 
$ $ $ 
1,773 5,457 10,108 
3,506 ~=—+i1:1,841 19,407 
960 3,595 5,511 
711 1,866 2,880 
927 3,770 6,180 
1,350 3,058 5,810 
2,370 4,423 6,787 
1,071 2,910 5,341 
6,702 15,434 24,547 
636 741 1,182 
931 2,287 5,568 
1,333 2,767 4,415 
343 355 818 
—_ 5,500 6,517 
651 2,200 7,360 
21,306 59,971 105,871 
13.55 15.63 15.58 
14.67 17.23 16.62 


REGION 
NO. OF BEDS 


NO. OF ADULT 
PATIENT DAYS 


% of OCCUPANCY 
enon 
DAY PER MONTH 
EXPENSES BY DEPTS. 
Administration 
Dietary 
Housekeeping 
Laundry . 

Heat, light, power 
Maintenance, repairs 
Medical & surgical 
Pharmacy 
Nursing 
Medical records 
Laboratory 
X-ray 
Physical therapy 


Donated services of 
religious & others 
Other special services 
TOTAL EXPENSES 


OPERATING INCOME 
PER PATIENT DAY 


OPERATING EXPENSES 
PER PATIENT DAY 











EAST NORTH CENTRAL 


1-100 101-225 226-up 
1,444" 3,879 7,816 
70.57% 86.89%, 81.85% 
$531.03 $527.00 $583.63 
$ $ $ 
2,261 5,725 16,266 
3,491 10,460 30,740 
1,829 2,943 9,373 
892 1,911 4,683 
1,100 3,273 6,464 
1,032 3,036 7,289 
3,903 7,549 13,323 
1,023 3,222 7,958 
6,938 17,148 37,339 
336 597 1,784 
873 3,153 7,464 
1,205 3,691 7,906 
307 467 1,265 
1,171 2,386 7,470 
413 3,430 6,177 
23,285 62,376 158,034 
17.13 17.00 18.83 
17.59 16.08 20.22 


WEST NORTH CENTRAL 


1-100 101-225 226-up 
1,569 3,603 11,788 
84.83%, 72.64% 86.42% 
$345.65 $445.78 $424.07 

$ $ $ 

1,473 4,508 14,543 
2,666 10,036 22,220 
852 2,527 9,113 
607 1,632 2,878 
845 2,450 7,198 
407 3,258 9,917 
2,647 8,290 8,089 
2,831 3,470 6,447 
5,375 10,328 55,558 
268 319 1,947 
4,567 2,568 10,422 
7,931 2,152 6,185 
_ 1,388 1,503 
— 8,213 7,500 
863 5,130 5,539 
17,124 57,661 161,890 
11.15 14.38 13.68 
12.66 16.00 13.73 











REGION 
NO. OF BEDS 


NO. OF ADULT 
PATIENT DAYS 


% of OCCUPANCY 
AVER. OPERATING IN- 
a ue 
EXPENSES BY DEPTS. 
Administration 
Dietary 
Housekeeping 
Laundry 
Heat, light, power 
Maintenance, repairs 
Medical & surgical 
Pharmacy 
Nursing 
Medical records 
Laboratory 
X-ray 
Physical therapy 
Donated services of 
religious & others 
Other special services 
TOTAL EXPENSES 


OPERATING INCOME 
PER PATIENT DAY 


OPERATING EXPENSES 
PER PATIENT DAY 

















SOUTH ATLANTIC SOUTH CENTRAL 
1-100 101-225 226-up § 1-100 101-225 226-up 
1,576 3,902 7,036§ 1,344 3,059 7,312 
55.18% 67.67% 75.40%§62.83% 65.35% 81.05%, 
$356.81 $531.65 $452.291$442.37 $543.12 $481.12 
$ $ $ -$ $ $ 
1,689 6,305 8,990] 2,682 5,652 9,469 
4,817 13,880 20,998] 3,157 8,021 18,902 
1,003 3,942 5.2398 956 4,334 6,530 
720 1,723 3,020§ 677 1,652 2,563 
1,186 3,369 7,525) 600 1,300 3,231 
669 2,493 3,7958 481 1,737 3,551 
2,594 7,534 14,8879 4,541 4,902 20,259 
564 1,291 5,520) 1,824 3,962 8,777 
5,219 17,415 26,9749 5,633 14,178 21,735 
112 692 10319 234 446 953 
867 3,179 3,5588 690 2,414 6,248 
1,079 2,312 3,133] 527 2,296 4,501 
_ 474 6921 500 325 309 
197 = 435) — 3,201 956 
672 1,150 1,7899 2,182 3,476 7,585 
20,249 64,740 104,841919,455 50,932 112,211 
11.51 17.15 14.591 14.27 17.52 15.52 
12.84 16.59 14.909 14.48 20.93 15.35 
MOUNTAIN STATES PACIFIC COAST 
1-100 101-225 226-up | !-100 101-225 226-up 
1,356 3,714 4,264] 1,271 3,943 7,552 
151.48%, 74.41% 48.95%,§68.337% 66.24% 76.84%, 
$386.26 $465.62 $475.851$724.47 $679.51 $826.16 
$ $ $ $ $ $ 
1,821 3,829 7,037) 3,576 — 10,927 18,207 
4,616 9,851 11,289] 6,009 11,502 30,625 
1,293 2,647 3,059) 1,638 5,183 12,505 
974 1,802 2.2049 1,251 2,353 4,444 
954 2,028 3,1019 1,210 3,401 7,975 
121 1,436 1,221) 1,304 3,045 12,009 
1,187 5,871 12,902] 2,145 10,225 7,173 
_ 3,608 6,682) 976 3,879 16,642 
8,265 14,509 19,753] 9,551 34,318 56,046 
173 690 727] 340 1,614 2,277 
819 2,258 5,929] 2,637 6,696 10,629 
1,021 1,873 2,487] 1,733 3,186 12,211 
= 436 357) — 1,617 1,431 
— 2,310 — _ —_ 9,143 
417 1,187 1,6079 1,108 4,811 27,776 
21,661 49,952  78,364933,478 97,949 209,091 
12.46 15.02 15.35) 21.69 21.92 26.65 
15.97 13.45 18.38] 26.34 24.84 27.69 
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Hospital administrators find it quicker, easier and more 


economical in the long run to stick to a single, reputable 


textile line. Here’s why: (1) Cannon selection is the largest 


under one roof. (2) Cannon quality standard is consistently 


high. (3) Delivery is prompt. Ask your distributor. Or 


write Cannon Mills, Inc., 70 Worth Street, New York 13. 


FACE AND HAND 
TOWELS 


DISH TOWELS, 
TOWELING 


SHEET BLANKETS 
SHEETS 

PILLOW CASES 
TERRY TOWELS 


NAME-WOVEN 
HUCK TOWELS 


BLANKETS 


NAME-WOVEN 
TERRY TOWELS 


HUCK TOWELS 
BEDSPREADS 
BATH MATS 


GLASS TOWELS, 
TOWELING 


PN =}-10] 51-1) Be 
TOWELING 


POTHOLDERS 
WASH CLOTHS 
DISH CLOTHS 
SCRUB CLOTHS 
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The States in Each Region 
NEW ENGLAND: Conn., Maine, Mass., N.H., R.I., Vt. —— CENTRAL: Ala., Ky., Miss., Tenn., Ark., La., Okla., 
‘exas 
MIDDLE ATLANTIC: New Jersey, New York, Pennsylvania — NORTH CENTRAL: Kansas, lowa, Minn., Neb., N.D., 
.D., Mo. 
SOUTH ATLANTIC: Del., Fla.. Ga. Md., N.C., S.C., Va., 2 
W. Va. D.C , MOUNTAIN STATES: Ariz., Colo., Idaho, Mont., Nev., N. 
i eetiiiiniodl Mex., Utah, Wyo. 
EAST NORTH CENTRAL: Iil., Ind., Mich., Ohio, Wis. PACIFIC STATES: California, Oregon, Washington 
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SALTINE CRACKERS 






CUT FOOD COST... 
BY CUTTING WASTE: 


You get a real bonus in the new cello- 
phane-wrapped PREMIUM Saltine 
Crackers! There is no waste caused by 
sogginess or staleness .. . no waste of 
“bottom-of-the-box” pieces and crumbs 
... no waste of time in handling unused 
crackers and trying to keep them fresh. 


Every PREMIUM Saltine packet you 


buy earns a profit! 


SEND FOR THIS FREE BOOKLET 


packed with ideas on how to increase sales 


ucts, including: PREMIUM Saltine 
Crackers * TRISCUIT Wafers *» DANDY 
OYSTER Crackers * RITZ Crackers * 
OREO Creme Sandwich. 


A PRODUCT OF NABISCO 
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s 


and cut food cost with NABISCO prod- ® 





BUILD PROFITS... 
BY SERVING QUALITY! 


Your patrons know that PREMIUM 
Saltine Crackers in cellophane packets 
are always fresh, crisp and whole. They 
like the clean eye appeal of the package. 
And they'll enjoy having salty, flaky 
PREMIUM Saltine Crackers with soup 
and other dishes—or as a substitute for 
bread and rolls—even though it’s a 
money-saver for you! 


*Known as SNOWFLAKE CRACKERS in the Pacific states 





National Biscuit Co., Dept. 22, 449 W. 14 St., New York 14, N. Y. 
Please send your booklet “Around the clock with NABISCO.” 


Name. Title 











Organization 





Address 





City. ‘ State. 





NATIONAL BISCUIT COMPANY 














AT A GLANCE 


Method of 


PREVENTING 
INFECTION 





IF NOT MELTED 
the pack is 
DANGEROUS 





IF MELTED 
the pack is perfectly 
SAFE 





* Before autoclaving, place a 
Diack Control at the center of 
each large bundle of dressings, 
particularly in the large bundles 
located at the bottom of the 
chamber. Allow the long threads 
to extend out of the packs. 


When the charge has been run 
each pack of dressings may be 
checked for complete sterility by 
pulling the Diack out of the 
bundle. Examine the tablet; if 
melted, the dressings are SAFE! 





SMITH & UNDERWOOD 
—SOLE MFGS.— 








New How’s Business 
Information Liked 


To the Editor: For some time I 
have been wanting to express to you 
our appreciation for the fine work 
you are doing in HospiraL MAn- 
AGEMENT. 

Now that you have come out with 
a new approach to “How’s Business” 
we want to tell you how much we 
like this change with this additional 
information. 

We were wondering how you ar- 
rived at the figures? I wonder if this 
is an average for the hospitals re- 
ported within a particular area and 
size group or whether you pick out 
a representative hospital in each sec- 
tion and size group. 

Omer B. Maphis, 
Administrator. 
Kenosha Hospital, 
Kenosha, Wisconsin. 


Editor’s note: F. James Doyle, as- 
sociate editor in charge of this de- 
partment, says that “the figures are 
averages for hospitals in a particular 
area and a particular size. In the 
case of ENC (East North Central) 
states, within which Wisconsin lies, 
31 hospitals reported, and these fell 
respectively into the following size 


groups: 
ce 8 
101—225 beds ........... 14 
tig. SCE CCT eT CS 9 


“We believe that averages make 
the statistics more representative 
than the use of a single report from 
one hospital, which would have to 
be selected more or less arbitrarily. 

“If you have any suggestions re- 
garding the How’s Business section 
they would be very welcome.” 

Mr. Doyle might have added that 
the numbers of reporting hospitals 
are being increased each month. Also 
note the additional charts now a part 
of the How’s Business reports. It 
should be emphasized right here that 
these reports are not a static thing. 
They will continue to be improved. 
Their usefulness to hospitals will 
continue to be enhanced. 

And it should also be emphasized 








that these new reports have been de- 
veloped in cooperation with the 
American Association of Hospital Ac- 
countants through its research com- 
mittee, and others in the field, par- 
ticularly E. G. Markel of Johns Hop- 
kins Hospital, Baltimore. This is a 
continuing committee which is watch- 
ing the development of these reports 
with considerable interest. As 
changes are made from time to time 
they will be made only after consul- 
tation with this committee. 

Those hospital administrators, ac- 
countants, trustees ‘and others who 
wish to join this organization should 
make application to: 

Mr. Frederick C. Morgan, 

Secretary, American Association of 

Hospital Accountants, 

Genesee Hospital, 

224 Alexander Street, 

Rochester 7, N. Y. 

Those who wish to make sugges- 
tions or comment on the reports 
should write to: 

Editorial Department, 

Hospital Management, 

100 E. Ohio Street, 

Chicago 11, Illinois. 


Interested in Lead 
Glass Fabric Article 

To the Editor: Kindly send us the 
January 1950 issue of HosPITAL 
MANAGEMENT. We are particularly 
interested in the two-page article on 
lead glass fabric, so if tear sheets 
only are available please forward 
them to us..... 

Barbara L. Klune. 

Research Corporation, 
New York City. 


Packed with 
Pertinent Information 

To the Editor: I have been using 
HospitaL MANAGEMENT magazine 
in the public library in writing a 
senior paper on hospital administra- 
tion in a business course at Kent 
State University, and find that the 
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WYCILLIN SUSPENSION 


é 


OVER 250,000 
TUBEX SYRINGES 


NOW IN USE! 














December 1949 issue is so\ packed 
with pertinent information that I 
would like to obtain a copy. Could 
you send me the single copy by mail 
or tell me where I can buy it in Cleve- 
land? I am most anxious to get it just 
as soon as possible. 
Edward J. Svetina. 

Cleveland Heights, Ohio. 


Graduate Work Only 


at U. of Toronto 
To the Editor: In your December 


issue, we read an article entitled, 
“Thirteen Universities Sponsor Hos- 
pital Administration Programs.” On 
page thirty-five there is a statement: 

“Some universities have no defi- 
nite requirements. An example is the 
University of Toronto, which does, 
however, give applicants priority in 
the light of previous training and ex- 
perience.” 

The course at the University of 
Toronto has never been other than a 
graduate course and all our litera- 
ture has stated this fact. Our current 








Fassett 


NOW UNDER CONSTRUCTION 





Divine Providence Hospital, Williamsport, Pa., Now Nearing Completion. 


A SECOND LAWSON ASSOCIATES 


Ny My 


Minny, 
Hy! 





brochure states that this is “A Post- 
graduate course in Hospital Adminis- 
tration for university graduates who 
have acceptable academic standing, 
experience and aptitude.” 

As a member of the Association of 
University Programs in Hospital 
Administration, the course at the 
University of Toronto complies in 
every respect with the rigid require- 
ments of this Association. 

G. Harvey Agnew, 
Professor, 
Hospital Administration. 
School of Hygiene, 
University of Toronto, 
Toronto, Canada. 
e 
Dr. Cadmus’ Pharmacy 
Article Approved 

To the Editor: In Hosprra, MAn- 
AGEMENT for October 1949 an article 
appeared in the hospital pharmacy 
section: “What the Hospital Ad- 
ministrator Expects of the Hospital 
Pharmacist,” a paper read by Dr. R. 
Cadmus before the Ohio Society of 
Hospital Pharmacists. 

This is an excellent paper, pre- 
senting a viewpoint of which we 
hear too little in print. Would it be 
possible for us to reprint this article 
in “The Hospital Pharmacist,” the 
journal of this society? .... 

Sister M. Ancilla, 


CAMPAIGN 


Acting Editor. si 
B. H. LAWSON ASSOCIATES directed a successful campaign Canadian ‘Society of Hospital Phar- i 
to ‘raise $700,000 for Divine Providence Hospital, in Williams- poinmaned : 
port, Pennsylvania, in 1945. More than $751,000 was subscribed St. Joseph s Hospital, - 
in cash and pledges. Hamilton, Ontario. : Pi 
The Sisters of Christian Charity decided, however, to await Editor’ : ; 
more favorable building conditions. They also revised their itor's note: We feel sure that us 
original plans, to provide 200 beds and other added facilities Dr. Cadmus would approve, as does : 
for the care of the sick. The total estimated cost under the new HospitaL MANAGEMENT, of your vn 
plans is $3,000,000 and the Sisters have increased their pledge proposal to reprint this article. p. 
to $1,700,000. e 
A campaign to raise the $600,000 needed to complete the Microfilming of pl 
hospital is now in progress. Hospital Records he 
Recalling the success of the 1945 fund-raising effort under To the Editor: At some time I 
LAWSON ASSOCIATES direction, the Sisters retained this have seen in your magazine an arti- us 
firm for the present campaign, the object of which is to “open cle concerning keeping hospital rec- Te 
the doors” of Divine Providence Hospital in 1950. ords in small photostatic copies. “ 
If your hospital needs funds for a new development, for ex- I cannot seem to locate same. 
pansion, or for rehabilitation, why not investigate our services? Could you give me the name of the ac 
On-the-spot consultation and preliminary surveys are rendered most reliable company selling equip- in 
without obligation to you. ment for same to whom I could write of 
Write, today, for your copy of our illustrated brochure, “Fund for statistics, prices, etc.? he 


Alice L. Roberts, 

Business Manager. 
The Mesa Memorial Hospital, 
Grand Junction, Colorado. 


Raising.” Address Department K-2 


B. H. LAWSON ASSOCIATES 


Incorporated 
Editor’s note: See page 118, Octo- 
ber 1949 issue. 
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307 Sunrise Highway Rockville Centre, New York 
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In Production and Available in a Few Months... 


is the time to make 


NO 





the LAVOILET 





Eliminates bedpans and other uten- 
sils, patient embarrassment and the 
nurse’s most unwanted task. 


Saves valuable time expended in 
carrying, Cleaning and sterilizing bed- 
pans, urinals, emesis and wash basins. 


Saves cost of bathrooms. The 
Lavoilet provides a flushing toilet and 
a lavatory with hot and cold running 
water. It substantially reduces the 
number of bathrooms required for 
patients—saves money and space. 

Easy to install. Connects with 
plumbing system through flexible 
hose. 

Convenient to use. Patient may 
use toilet or lavatory in or out of bed. 
Toilet is quickly and automatically 
(electrically) adjusted to bed height. 


These are only 5 of 12 important 
advantages—every one contributing 
in a very tangible way to the cause 
of more efficient, more economical 
hospital service. 





the LAVOILET 


a.part of your future plans 





HEN WE DISPLAYED the first working model of the 
LAVOILET at the A.H.A. meeting in Cleveland last Septem- 
ber, our purpose was not to solicit orders. The Lavoilet, at 
that time, was many months away from production. It is 
still several months away. 


We were sbliciting the reactions of people in the hos- 


' pital field. We got them—hundreds of them—and they 


thoroughly justified ‘‘full steam ahead” in developing and 
refining the Lavoilet into its final form. 


That work is now behind us. We are taking one more 
vital step before we go into production. Lavoilets are be- 
ing installed in twenty-five hospitals for three months’ 
testing service. Shortly after passing this final test of actual 
usage, the Lavoilet will be in full production and avail- 
able to the hospitals of the country. Jn the meantime, now 
is the time to make the Lavoilet a part of anticipated plan- 
ning—whether it be building, expanding or modernizing. 
May we send you more details? 





far }? PLAN WITH AMERICAN 
. the first name in hospital supplies 














AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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Notes on “Hospital Authorities’ 


ORE and more of the 48 states 

are enacting a “Hospital Au- 
thorities Law.” To define it briefly, 
the intent of such state legislation is 
for the purpose of transferring title 
of existing hospital, sanitarium and 
clinic facilities from county or city 
to public bodies to own, control, man- 
age and operate in the same manner 
as voluntary hospitals are operated. 
Under this law, the governing board 
is called the Hospital Authority. The 
law authorizes counties and munici- 
palities to levy taxes to provide medi- 
cal and institutional care for the in- 
digent sick on a contractual relation- 
ship with the Hospital Authority 
that has been created. 

At the time a county or munici- 
pality elects to establish a Hospital 
Authority to “take over,” there must 
be a local ordinance enacted, creating 
the Authority and setting forth the 
manner in which it shall function, in 
conformity with the state legislative 
act. 


Reasons for Popularity 


There are two reasons that might 
explain the growing popularity of 
“Hospital Authorities.” One is the 
belief that the standards of hospital 
and medical care will thereby rise to 
higher levels and the other is that a 
non-political body might ease the 
financial drain on local government 
by developing individual and com- 
munity support of the hospital. In 
some instances there may be a desire, 
on the part of local government, to 
rid itself of the responsibilities in- 
curred in the complexities of hospital 
operation along with the realization 
that the day is rapidly disappearing 
when the local hospital can be used 
and abused as a political subdivision 
of government. It should be pointed 
out, however, that there are local 
governments which operate their hos- 
pitals on a very high plane of service 
and where the voters are fully satis- 
fied. 

Where the desire is manifest to be 
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“To Talk of Many Things” 





f 


relieved of the responsibility of op- 
erating a hospital, considerable diffi- 
culty is sometimes experienced in 
completely divorcing it from political 
control and interference. Herein lies 
the greatest weakness in most of these 
legislative acts—the absence of spe- 
cific regulations governing control 
of appointments to the Hospital Au- 
thority. With transfer of the proper- 
ties should also come the definite 
separation of management in a man- 
ner that would prevent interference 
in event the desire and interest to do 
so is present. The relationship to fol- 
low would be a contractual one for 
the Authority to furnish services and 
local government to pay for such 
services on a mutually satisfactory 
basis. 


A Case History 


An example may well be cited to 
demonstrate conditions that indicate 
the need for a Hospital Authority and 
complications that may arise under 
the law that hinder fulfillment of its 
true intent. A city was having a 
varied assortment of difficulties in 
operating its hospital. There was a 
constant bedlam of complaint in the 
community. Local newspapers made 
it a target of repeated attacks. Pa- 
tients were dissatisfied. Members of 
the medical staff were very unhappy. 
Employe interest was confined to the 
pay check. Salaries were not suffi- 
cient to attract and hold well trained 
technical and professional skills. 

Those elected to local government 
offices feared what might happen on 
election day if taxes to support the 
hospital were suggested. The city 
government had made idle gestures 
by appointing civic leaders to a 
board of management, presumably 
for the purpose of changing a chaotic 
condition to a well regulated hospital 
service. These citizens willingly ac- 
cepted their assignments with sincere 
enthusiasm to serve their community 
only to later learn they were a mere 
“front”; that what they recommend- 





A first-hand report 
on a current trend 


By J. DEWEY LUTES 


Director, University Hospital 
Augusta, Georgia 


ed in good faith was ignored or 
countermanded. 

All of it added up to a colossal 
mess of the highest order, and fur- 
ther emphasizing that something 
ought to be done. Conditions persist- 
ed so long and were so bad that some 
of the civic organizations, headed by 
the Junior Chamber of Commerce, 
banded together in an attempt to 
clear up the situation. 


Survey & Recommendations 


I was asked to make a survey and 
submit recommendations. They were 
saved the expense of a survey be- 
cause it was evident that recom- 
mendations, whatever they might 
prove to be, would not become ef- 
fective until such time that govern- 
ment of the hospital was removed 
from political control. That was the 
only recommendation, at the mo- 
ment, that seemed indicated. 

The state did not have a Hospital 
Authority Law. In due time one was 
prepared, introduced and enacted. 
It was now time for the city govern- 
ment to pass a local ordinance creat- 
ing the Hospital Authority. This was 
done. It provided appointment of 
its members, selected by the City 
Council. Where there exists a strong 
political machine the result is with- 
out doubt. 

The political boss insisted on ap- 
pointment of men whose first loyalty 
would be to him and his party. Pro- 
test from the civic organizations has 
delayed creation of a Hospital Au- 
thority under conditions that would 
cause it to fail in providing the an- 
swer. The illness from which the hos- 
pital and city suffer is prolonged by 
stubbornness born from political sel- 
fishness. 

There seems to be no question 
about enactment of Hospital Author- 
ities Law being a step in the right di- 
rection. However, it will be some 
time and will take some amendments 
before it completely rectifies the 
whole situation. 
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THE CELOTEX CORPORATION ¢ CHICAGO 3, ILL. 





Make sure you can fill that Prescription 
with Modern Sound Conditioning 


Patient recovery is retarded when every little 
sound reverberates— bounces unchecked 
around hospital wards, hallways, kitchens and 
rooms. Doctors, nurses and patients, alike, suf- 
fer from an extra unnecessary strain and irritant. 

You can’t stop footsteps from clicking, 
glasses from clinking or bells from ringing. But 
you can check these sounds immediately—be- 
fore they pile up into a constant, harmful din. 

Modern sound conditioning with Acousti- 
Celotex ceiling tile has already brought 
permanent quiet and comfort to hospitals the 
country over. For moderate cost, your hos- 





pital can benefit immediately from the last- 
ing, essential quiet of Acousti-Celotex sound 
conditioning. 

FOR A FREE ANALYSIS of your particular noise 
problem, write now for the name of your 
local distributor of Acousti-Celotex products. 
He’s an expert in modern sound conditioning 
techniques with the finest acoustical prod- 
ucts ever developed. We will also send you a 
copy of an informative booklet entitled ‘‘The 
Quiet Hospital.’”’ The Celotex Corporation, 
Chicago 3, Illinois. In Canada, Dominion 
Sound Equipments, Ltd., Montreal, Quebec. 


Acousn-(evorex 


TRADEMARKS REGISTERED U. S. PAT. OFF, 


Sound Conditioning Products 








PRODUCTS FOR EVERY SOUND CONDITIONING PURPOSE 
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Doctor MacEachern’s Mailbag 





A selection of letters of inquiry to Dr. Malcolm T. MacEachern, the direc- 
tor of the American College of Surgeons, and professor and director of 
hospital administration, Northwestern University, regarding various phases of 
hospital management and his replies, presented here each month for the bene- 
fit of hospitals everywhere. The information contained in these answers is 
based on 25 years’ experience in directing hospital standardization in the 
United States and Canada. Identification of hospitals will be avoided. 


Problem: An administrator on the 
West Coast writes: “We are contem- 
plating the construction of a post- 
anesthesia recovery room in the near 
future and we would appreciate any- 
thing you have in your files which 
will help us along these lines.” 


Answer: A recovery room is one to 
which the surgical patient is sent di- 
rectly from the operating room for 
a period of recovery from the an- 
esthetic and/or the immediate effects 
of surgery. In some instances, it is 
considered to mean recovery from 
the anesthesia only; in others, it is 
broadened to include the first few 
days following surgery, during which 
period the patient’s condition is more 
or less critical. 

In most private hospitals the re- 
covery room service is usually limited 
to the post-anesthesia period and 
the stay varies from one-half to sev- 
eral hours. Usually one bed or one 
crib for each operating room is suf- 
ficient. The stay varies from one-half 
to several hours until the patient has 
recovered full voluntary control of 
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protective laryngeal reflexes and air- 
way. After the first post-operative 
dose of sedative has been given, most 
patients are ready for transporta- 
tion to their own wards or rooms. 

Advantages include the presence 
of specially trained and well-quali- 
fied personnel and constant observa- 
tion. The anesthesiologist usually 
gives instructions for the immediate 
post-operative care of each patient 
according to the need, ie., shock 
therapy, approximate blocd loss and 
replacement, intravenous therapy, 
positioning, suction, etc. Post-opera- 
tive intrapharyngeal, endotracheal or 
endobronchial aspiration can be ac- 
complished when necessary and oxy- 
gen administered as required. 

The anesthesiologist can visit fre- 
quently without loss of time from his 
operating room duties, thus insuring 
close supervision. The operating sur- 
geon is able to see his patient most 
conveniently before leaving the op- 
erating suite for a final check on 
condition, orders and care. The 
nurses in such a unit are specially 
trained and carefully supervised by 





the anesthesiologist. 


Usually one 
nurse to four beds is adequate if the 
services of a ward helper or orderly 
are available on call. The supervis- 
ing nurse should be permanently as- 
signed to the unit. Staff and student 
nurses may be rotated. 


Disturbances in the regular nurs- 
ing units are thus kept at a minimum 
because surgical.patients are not re- 
turned to the unit until they are in 
condition to be self-sustaining. Du- 
plication of equipment for the treat- 
ment of emergencies is avoided. 


In hospitals without a medical an- 
esthesiologist, the recovery room 
should be under the supervision of 
the surgical staff, with specific su- 


pervision assigned to one or two 


members of the staff. 


We have made no recommenda- 
tions regarding the size or location 
of the recovery room. Obviously, it 
should be near the operating suite, 
the size depending on the volume of 
surgical patients per day. The facili- 
ties and supplies for patient care, 
such as oxygen, intravenous therapy 
and resuscitative equipment, _etc., 
should be readily accessible. 


Problem: The superintendent of 
a midwestern hospital writes: “We 
are interested in finding out whether 
the College has any information 
available on what the average length 
of stay per patient might be in the 
chronic disease department of a gen- 
eral hospital. We are planning an ad- 
dition for accommodations of this 
type. We are not interested in any 
figures pertaining to the old age group 
with which many of our hospitals 
are burdened to some extent.” 


Answer: I have checked with other 
organizations and find that no rec- 
ommendations have been made and 
no statistics available as to the aver- 
age length of stay of the chronic 
disease patient. 


Geriatrics and the care of the 
chronically ill patient are still a com- 
paratively new field of attention al- 
though the problem has been with 
us always. 


Statistics would be difficult to pre- 
pare considering that the chronically 
ill patients would have to be sepa- 
rated from the general cases and the 
length of stay presumably figured in 
terms of years rather than days. 
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At right is the architect's drawing of the new 14-story 
addition to the University of Illinois Research and Educational 
Hospitals, located in the Medical Center District. The T- 
shaped structure is of steel frame with brick and stone exterior. 
The building, for which construction contracts alone total 
$5,368,628, will add 411 beds to the Hospitals’ existing ca- 
pacity. Architects are Ernest L. Stouffer and E. Todd Wheeler, 


associated with Holabird & Root & Burgee. 





World's Greatest Medical Development 


Rises in Chicago District 


HE Medical Center District, located on Chicago’s 

west side, today contains over twenty-four public 
and private hospitals, schools and laboratories possessing 
properties valued at more than $100,000,000. (A bird’s- 
eye view of the District, as ultimately planned, appears 
on the following two pages.) 

This is only a third of the story, however. Already be- 
gun is a building program with an immediate $53.8 mil- 
lion construction schedule which will add 1,400 hospital 
beds to the 4,250 now concentrated in the District. When 
buildings in this first phase of construction are completed, 
the District will be half way to its ultimate goal of a 
$300,000,000 investment in land, buildings and valuable 
medical equipment—perhaps as early as 1961. 

Projects on which work has begun 
and progress is being made are the 14- 
story addition to the University of Illi- 
nois Research and Educational Hospi- 
tals (see cut above), the Veterans Ad- 
ministration Hospital, the Chicago State 
Tuberculosis Hospital, Cook County 
Interns’ Residence, Nurses’ Residence 





land assembly is completed: 150 acres for institutions, 
50 acres for the quiet zone (parks and parking facilities), 
50 acres for housing and services, and 50 acres for streets. 

The underlying purposes of the District are medical 
care, medical education and research. According to Dr. 
Walter H. Theobald, president of the Medical Center 
Commission, these basic principles give reason for further 
increases of what is already the largest concentration of 
medical services in one district anywhere in the world. 
In medical education and research lies the future hope of 
the health of all the people. 

The buildings now under construction and those 
planned for future construction in the Medical Center 
District will provide for the training of more doctors and 
will also provide for greater facilities 
for medical research. The situation to- 
day, with an increased population, de- 
mands more doctors than are available. 
Only thus can the health of our people 
be maintained and improved. 

Even at the present time, the in- 
fluence of the Medical Center District 

















and School for the Presbyterian Hospi- 
tal, and a modernization plan for Cook 
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COMMISSION 


in the training of doctors is significant: 
one-fourth of all the doctors in the 





County Hospital, the largest general 
civilian hospital in the world. 

The idea for this great “Garden of 
Health” was formulated in 1917. Over 
a period of years various civic groups kept the idea alive, 
and finally in 1941, the state legislature authorized the 
creation of the District under a Commission with special 
powers to coordinate the development of the area. 

As of this date, 47 percent of the total 300 acres needed 
has been acquired by institutions in the district. This is 
the way in which the ground will be allocated after the 
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United States have received all or some 


~ — y ae a part of their medical training in this 


of the Illinois Legislature in 1941. 


District. Three of Illinois’ five medical 
schools, two of its three dental schools 
and its only school of pharmacy are located in the Dis- 
trict. There are also three schools of nursing and a grad- 
uate school of medicine. 

The development of this great Medical Center will 
have a decisive impact on people not only in the area, the 
state and the nation, but. throughout the world, with 
longer and healthier lives for all as a result. 
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MEDICAL CENTER DISTRICT 


EXISTING INSTITUTIONS AND 
FUTURE BUILDING 


PROJECTS 


Existing Buildings Buildings to be Constructed by 1954 


Office Building, DITTO INC. 
Public School 
Cook County School of Nursing 
Cook County Hospital 
Convalescent Park 
Presbyterian Hospital 
Cook County Childrens Hospital 
Cook County Psychopathic Hospital 
Illini Union Building 
Medical Center Branch 
Chicago Department of Public 
Health 
University of Illinois Colleges 
of Medicine, Dentistry & Pharmacy 
University of Illinois 
General Hospital 
Illinois Department of Public 
Welfare—lIllinois Neuro- 
Psychiatric Institute 
University of Illinois 
Nurses Residence 
University of Illinois Surgical 
Institute for Children 
Illinois Department of Public 
Welfare—Institute for 
Juvenile Research 
State Department of Public 
Health Bacteriology Laboratories 
Medical Center Commission 
Administration Building 
68 St. Paul’s Methodist Church 
69 Alden’s Chicago Mail Order House 
70 Columbian Bank Note Company 


6 Old People’s Colony 

7 Loyola University 
Medical & Dental Schools 
and Teaching Clinics 
Loyola University Teaching Hospital 
Loyola University Nurses Residence 
Loyola University Student Residence 
Veterans Administration Hospital 
Veterans Administration Office 
Illinois Dept. of Public Health— 
Chicago State Tuberculosis Hospital 
University of Illinois 
Nurses Residence and School 
Professional Y.M.C.A. 
University of Illinois 
Student Residence 
Cook County Interns Residence 
Chicago Medical Society Offices 
Presbyterian Hospital Expansion 
Cook County Graduate School of Medicine 
Illinois Dept. of Public Health— 
Institution for Tuberculosis 
Research (BCG) 
University of Illinois Additions 
to General Hospital 
University of Illinois 
College of Pharmacy 
New Housing 
Conservation Housing 
New Housing 
New Housing 
Conservation Housing 
Conservation Housing 
New Housing 
Conservation Housing 


Future Buildings 


New Housing 

Voluntary Clinic 

Chicago Medical School 
Teaching Hospital 

Chicago Medical School 
Housing for Chicago State 
Tuberculosis Hospital 

Staff Hospital 

Cook County School of Nursing 
Expansion 

Cook County General Hospital 
Cook County Clinic 
Presbyterian Nurses Residence 
and School 

Research Institute 

University of Illinois 
Library—Museum—Auditorium 
University of Ilinois 

Pediatrics Institute 

University of Illinois 

Maternity Hospital 

University of Illinois 

School of Public Health 
Research Institute 

Illinois Department of Public Healt! 
—IIlinois Eye & Ear Infirmary 
Cancer Research Institute 
State Dept. of Health Bacteriology 
Laboratories Expansion 
Psychiatric Hospital 

Nurses Residence 

Acute Psychiatric Hospital 
Phychiatric Clinic 

New Housing 




















ox THem ANNIVERSARIES 


71~O 200 hospitals throughout the 

| country, HospiraLr MANAGE- 
MENT sends hearty congratulations 
on their anniversaries. Of course, 
strictly speaking, every year of exist- 
ence is a warrant for an anniversary, 
but because of space limitations, only 
“significant” dates are noted here— 
that is, the quarter-century mark and 
its multiples. 

Twenty-three hospitals are cele- 
brating their 75th anniversary this 
year; 55 are marking the half-cen- 
tury, and 122 are commemorating 25 
years of service. To one and all, Hos- 
PITAL MANAGEMENT dispatches a 
salute for a job well done, and warm 
encouragement for an equally pro- 
ductive future. 


xk * 
75th Anniversary Hospitals 





Eastern States 

St. Joseph’s Hospital, Savannah, Ga. 

Free Hospital for Women, Brookline, 
Mass. 

Lawrence General Hospital, Lawrence, 
Mass. 

Cooper Hospital, Camden, N. J. 

Isabella McCosh Infirmary, Princeton, 
N. J. 

Memorial Hospital, Albany, N. Y. 

St. Luke’s Hospital, Newburgh, N. Y. 

Metropolitan Hospital, New York 
City, N. Y. 

City Hospital, Syracuse, N. Y. 

St. Vincent’s Hospital, Erie, Pa. 

St. Christopher’s Hospital for Chil- 
dren, Philadelphia, Pa. 
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Middle Western and Southern States 

St. Elizabeth’s Hospital, Belleville, Ill. 

Passavant Memorial Hospital, Jack- 
sonville, Ill. 

St. Francis Hospital, Litchfield, Ill. 

St. John’s Hospital, Springfield, Il. 

Kneipp Springs Sanatorium, Rome 
City, Ind. 

St. Joseph Hospital, Lexington, Ky. 

St. Mary’s Infirmary, Galveston, Texas 


Mountain and Pacific Coast States 
Napa State Hospital, Imola, Cal. 
Children’s Hospital, San Francisco, 

Cal. : 

U. S. Marine Hospital, San Francisco, 

Cal. 

St. Vincent’s Hospital, Portland, Ore. 
Holy Cross Hospital, Salt Lake City, 
Utah 


xk * 
50th Anniversary Hospitals 





New England 
Faulkner Hospital, Boston, Mass. 
Union Hospital in Fall River, Fall 
River, Mass. 
Woodside Cottages, 
Mass. 
Milford Hospital, Milford, Mass. 
Wesson Memorial Hospital, Spring- 
field, Mass. 
Pembroke Sanatorium, Concord, N. H. 
Rockingham Hospital, Bellows Falls, 


Vt. 
Middle Atlantic 
Cumberland County Hospital for In- 
sane, Bridgetown, N. J. 
Corning Hospital, Corning, N. Y. 
Dannemora State Hospital, Danne- 
mora, N. Y. 
Dobbs Ferry Hospital, Dobbs Ferry, 
N. Y 


Framingham, 


John F. Myers Hospital, Sodus, N. Y. 


St. Mary’s Maternity and Infants Hos- 
pital, Syracuse, N. Y. 
New York State Reconstruction 
Home, West Haverstraw, N. Y. 
Mount Sinai Hospital, Philadelphia, 

Pa. 
Retreat State Hospital, Retreat, Pa. 
Titusville Hospital, Titusville, Pa. 
Woodville State Hospital, Woodville, 
Pa. 


South Atlantic 
Gundry Sanitarium, Baltimore, Md. 
Stonega Hospital, Stonega, Va. 
St. Joseph’s Hospital, Parkersburg, 
W. Va. 


East North Central 

St. Charles Hospital, Aurora, IIl. 

Christian Welfare Hospital, East Saint 
Louis, III. 

Phelps Hospital, Macomb, III. 

St. Clement’s Hospital, Red Bud, II. 

Zeigler Hospital, Zeigler, Ill. 

Holy Family Hospital, Laporte, Ind. 

Bronson Methodist Hospital, Kalama- 
zoo, Mich. 

Alliance City Hospital, Alliance, Ohio 

Grant Hospital, Columbus, Ohio 

Good Samaritan Hospital, Zanesville, 
Ohio 

St. Elizabeth’s Hospital, 
Wis. 

St. Mary’s Hospital, Green Bay, Wis. 

Wilson Cunningham Hospital, Platte- 
ville, Wis. 


South Central 


Appleton, 


St. Bernard’s Hospital, Jonesboro, 
Ark. 

King’s Daughters Hospital, Shelby- 
ville, Ky. 


Greenwood Colored Hospital, Green- 
wood, Miss. 

Mercy Hospital-Street Memorial, 
Vicksburg, Miss. 

Deaconess Hospital, Oklahoma City, 
Okla. 
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All Saints Hospital, 
Texas 

Elmwood ;Sanatorium, Ft. Worth, 
Texas 

Texarkana Hospital, Texarkana, Texas 

West North Central 

Mercy Hospital, Cedar Rapids, Iowa 

Training School for Boys Hospital, 
Eldora, Iowa 

Florence Crittenton Home, Topeka, 
Kans. 

St. Luke’s Hospital Ass’n, Inc., Alex- 
andria, Minn. 

Fosston Hospital Ass’n, Fosston, 
Minn. 

Owatonna City Hospital, Owatonna, 
Minn. 

St. John’s Hospital, Joplin, Mo. 

Jewish Hospital, St. Louis, Mo. 

St. John’s Hospital, Fargo, N. D. 

Our Lady of Lourdes Hospital, Hot 
Springs, S. D. 

Mountain and Pacific Coast 

The Dalles General Hospital, The 
Dalles, Ore. 

Walla Walla General Hospital, Walla 
Walla, Wash. 

Memorial Hospital of Laramie County, 
Cheyenne, Wyo. 


* 
25th Anniversary Hospitals 


Fort Worth, 





New England 
Stinson Private Hospital, Bangor, Me. 
Shriners’ Hospital for Crippled Chil- 
dren, Springfield, Mass. 
Miriam Hospital, Providence, R. I. 
Porter Hospital, Middlebury, Vt. 
Middle Atlantic 


Camden County Tuberculosis Hospi-. 


tal, Blackwood, N. J. 

Holy Name Hospital, Teaneck, N. J. 

Montclair Sanitarium, Upper Mont- 
clair, N. J. 

Our Lady of Lourdes Memorial Hos- 
pital, Binghamton, N. Y. 

Brooklyn Cancer Institute, Brooklyn, 
N.Y. 

Shore Road Hospital, Brooklyn, N. Y. 

Julia L. Butterfield Memorial Hospi- 
tal, Cold Spring, N. Y. 

Herkimer Memorial Hospital, Herki- 
mer, N. Y. 

“Four Winds,” Katonah, N. Y. 

Northwoods Sanatorium, Saranac 
Lake, N. Y. 

Veterans Administration Hospital, As- 
pinwall, Pa. 

Mercy Hospital, Chester, Pa. 

Rossmere Sanatorium, Lancaster, Pa. 

Ziegler Memorial Infirmary for Men 
and Infirmary for Women, Lewis- 
burg, Pa. 

Northern Liberties Hospital, Philadel- 
phia, Pa. 

Veterans Administration Facility, 
Pittsburgh, Pa. 

South Atlantic 

Theodora Snow Memorial Hospital of 
the Florence Crittenton Home, 
Washington, D. C. 

Muskogee County Tuberculosis San- 
atorium, Columbus, Ga. 

Walton County Hospital, Monroe, Ga. 

John D. Archbold Memorial Hospital, 
Thomasville, Ga. 


Beck Diagnostic Clinic, Baltimore, Md. 

Maryland Tuberculosis Sanitarium, 
Mount Wilson, Md. 

St. Francis Hospital, Miami Beach, 
Fla. 

Duke Hospital, Durham, N. C. 

Piedmont Memorial Hospital, Inc., 
Greensboro, N. C. 

Memorial General Hospital, Kinston, 
NEC. 

Mullins Hospital, Mullins, S. C. 

Mary Black Memorial Hospital, Spar- 
tanburg, S. C. 

Memorial Hospital, Danville, Va. 

Stuart Hospital, Stuart, Va. 

East North Central 

St. Anthony’s Infirmary, Alton, IIl. 

Amboy Public Hospital, Amboy, III. 

Magnus Farm, Arlington Heights, III. 

MacNeal Memorial Hospital, Berwyn, 
Ill. 

University of Illinois Research and 
Educational Hospitals, Chicago, IIl. 

Madison County Sanatorium, Ed- 
wardsville, Ill. 

Community Hospital, Geneva, IIl. 

Will County Tuberculosis Sanatorium, 
Joliet, Ill. 

Winnebago County Hospital, Rock- 
ford, Ill. 

Mark Greer Hospital, Vandalia, II. 

James O. Parramore Hospital, Crown 
Point, Ind. 

The Clinic Hospital, Michigan City, 
Ind. 

Ball Memorial Hospital, Muncie, Ind. 

Oak Lawn Hospital, Marshall, Mich. 

Sigma Gamma Hospital School, 
Mount Clemens, Mich. 

Wayne County Training School, 
Northville, Mich. 

Fort Hamilton Hospital, Hamilton, 
Ohio 

Allen Hospital, Oberlin, Ohio 

Clark County Tuberculosis Sanatari- 
um, Springfield, Ohio 

The Flower Hospital, Toledo, Ohio 

Frederick Clinic Hospital, Frederick, 
Ohio. 

Hazel Green Hospital, Hazel Green, 
Wis. 

Borchardt Clinic Memorial Hospital, 
New London, Wis. 

Beaumont Hospital, Prairie du Chien, 
Wis. 

St. Croixdale Sanatorium, Prescott, 
Wis. 

South Central 

Klein Hospital, Altoona, Ala. 

Bellamy Hospital, Bellamy, Ala. 

Hill Crest Sanatarium, Birmingham, 
Ala. 
Jefferson 
Ala. 
Holy Name of Jesus Hospital, Gads- 

den, Ala. 
Hodges Hospital, Scottsboro, Ala. 
Camden Hospital, Camden, Ark. 
Julia Chester Hospital; Hope, Ark. 
St. Anthony’s Hospital, Morrilton, 
Ark. 
City Hospital, Bowling Green, Ky. 
Haynesville Hospital, Haynesville, La. 
Riverside Sanitarium, Monroe, La. 
Southern Baptist Hospital, New Or- 
leans, La. 
McRae Hospital, Corinth, Miss. 
Shawnee Indian Sanatorium, Shawnee, 


Okla. 


Sanatorium, Birmingham, 
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Takoma Hospital and Sanitarium, 
Greenville, Tenn. 

Fort Craig Hospital, Maryville, Tenn. 

Vanderbilt University Hospital, Nash- 
ville, Tenn. 

St. David’s Hospital, Austin, Texas 

Denton Hospital and Clinic, Denton, 
Texas 

Oxford Hospital, Floresville, Texas 

Graham Hospital, Graham, Texas 

Valley Baptist Hospital, Inc., Har- 
lingen, Texas 

Baylor County Hospital, Seymour, 
Texas 

Vernon Hospital, Vernon, Texas 

West North Central 

Allen Memorial Hospital, Waterloo, 
Iowa 

Hadley Memorial Hospital, Hays, 
Kansas 

Quinter Community Hospital, Quinter, 
Kansas 

The Menninger Foundation, Topeka, 
Kansas 

Minnesota Colony for Epileptics, Cam- 
bridge, Minn. 

Granite Falls Hospital, Granite Falls, 
Minn. 

Melrose Hospital, Melrose, Minn. 

Vocational Nursing Home, Inc., Min- 
neapolis, Minn. 

Morris Hospital, Morris, Minn. 

Myre Hospital, Paynesville, Minn. 

Freeman Hospital, Joplin, Mo. 

Florence Home for Colored Girls, 
Kansas City, Mo. 

Oakland Community Hospital, Oak- 
land, Neb. 

De Vall Hospital, Garretson, S. D. 

Duggan Hospital, Wagner, S. D. 

Mountain 

Morris-Squibb Hospital, Inc., Safford, 
Ariz. 

Larimer County Hospital, Fort Collins, 
Colo. 

Schlitz Memorial Hospital, American 
Falls, Idaho 

Orofino Hospital, Orofino, Idaho 

Billings Deaconess Hospital, Billings, 
Mont. 

Albuquerque Indian Hospital, Albu- 
querque, N. M. 

Heber Hospital, Heber, Utah 

Shriners’ Hospital for Crippled Chil- 
dren, Salt Lake City, Utah 

Pacific Coast 

Twin Pines Sanitarium, Belmont, Cal. 

St. Erne Sanitarium, Inglewood, Cal. 

Veterans Administration Hospital, 
Livermore, Cal. 

Eye and Ear Hospital of Los Angeles, 
Los Angeles, Cal. 

Pahl Hospital, Los Angeles, Cal. 

Queen of Angels Hospital, Los Ange- 
les; :Cak 

St. Barnabas Rest Home for Men, Los 
Angeles, Cal. 

Alhambra Sanatorium, Rosemead, Cal. 

San Pedro Hospital, San Pedro, Cal. 

Suburban Hospital, South Gate, Cal. 

Jared Sidney Torrance Memorial Hos- 
pital, Torrance, Cal. 

Jones Hospital, Hillsboro, Ore. 

St. Helens Hospital, St. Helens, Ore. 

Lincoln Hospital, Toledo, Ore. 

Medical and Dental Hospital, Seattle, 
Wash. 

Yakima County Hospital, Yakima, 
Wash. 
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Building Good Will | 
Through the Patient 


F one hundred hospital adminis- 

trators were asked “What is the 
one single thing most needed by your 
hospital today?” the majority of the 
answers would probably be about 
equally divided between “money” 
and “more help.” And those adminis- 
trators would be wrong, 
dead wrong. 

The one thing that hos- 
pitals need more than any 
other is the good will of the 
community they serve and 
that good will can best be 
defined as a deep appreciation of the 
wonderful services they render. With 
that good will, hospitals would not 
have “money troubles’”—and_ there 
would be no shortage of help. 

That’s not an extravagant state- 
ment. A little reasoning will show 
that communities would be willing to 
assume the responsibility for indi- 
gent care (which is theirs and not 
the hospital’s), and that their appre- 
ciation of the services rendered by 
their hospital would act as a power- 
ful inducement to high school gradu- 
ates to enter the nursing profession 
with the increased salaries, better 
working hours and conditions that 
would be possible. 

You can take it from there and you 
should, because when administrators 
begin to appreciate the sound logic 
of that reasoning they will have taken 
the first big step toward the solution 
of hospital problems. 


Primary Requirement 


Creating good will is not a difficult 
task but it does require sincerity. It 
is not the mysterious assignment it 
appears to be but it does require a 
realization that its basis is nothing 
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more nor less than the Golden Rule, 
“Do unto others as you would have 
them do unto you.” 

Building good will with patients 
is no exception. It is not a difficult 
task nor is it a mysterious one and 
it pays tangible returns, not the least 
of which is the real satis- 
faction experienced when 
patients express their grati- 
tude and thanks. 

To understand how ef- 
fective your attempts to 
build good will with your 
patients really can be it is only neces- 
sary to put yourself in the position 
of a new patient at your hospital. 

To most people going to the hospi- 
tal is an upsetting experience. To 
many it is terrifying. There is the 
fear of pain, the gnawing dread that 
perhaps they “might not come out of 
it,” the trepidation concerning anes- 
thesia, the terror that comes from 
wondering whether years of invalid- 
ism or convalescence will be inevit- 
able. 

True, not all patients have all these 
fears, but every patient has some of 
them, regardless of the reason for 
the hospitalization. Then, too, there 
is the realization of their helplessness, 
that they will be entirely dependent 
on the ministrations of strangers, and 
the fear that they might be neglected. 

Building good will with patients 
consists of more than minimizing a 
patient’s dreads, fears and worries. 
Most of these are usually forgotten 
in the stages of hospital convales- 
cence. 

To build good will with patients, 
successfully and lastingly, convince 
those patients of your hospital’s in- 
terest in them, in their families, and 


By C. P. F. WAIDLER 


of the hospital’s determination to do 
everything possible to insure a speedy 
recovery and a happy return to their 
family and friends. 


Sincerity Works 


That recommendation sounds al- 
most too simple to be really effective. 
It is simple and it is effective. 

If you will imagine yourself as the 
patient in the rather awesome atmos- 
phere of a strange hospital, requiring 
the constant care of strangers, you 
will readily appreciate how well the 
Golden Rule could serve as a stand- 
ard for patient relations. 

There’s an old proverb: “If you 
would have a friend, be one.” 

If you realize the many real ad- 
vantages of making friends of patients 
see to it that your patients are con- 
vinced of your hospital’s interest in 
them. 

Here is a program and some recom- 
mendations that, if followed, will im- 
mediately start convincing patients 
that yours is a wonderful hospital and 
that you and your employes are “the 
nicest people.” 


First Impressions 


First of all, let’s start at the be- 
ginning, when the new patient enters 
your hospital. The first, and often 
the most lasting, impression of your 
hospital is gained by the patient then. 

Whoever the employe may be—a 
receptionist, clerk, telephone oper- 
ator, or an admitting officer—the 
employe who first greets the new 
patient can, and should be, a star 
salesman for your hospital and for 
you. 

Too much importance cannot be 
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placed on the necessity of selecting a 
person who has a likable personality 
and who is sympathetic by nature. 
Except in the larger hospitals, this 
employe will have other duties to 
perform, but likable personality and 
sympathetic nature are the two most 
important qualifications for this posi- 
tion. Make no mistake about that 
for unless the person selected for 
this position has those qualifications, 
most of your attempts to win the 
friendship of patients will be worth 
practically nothing, at least, they 
will be far less effective. 

With the best available person se- 
lected for this “star salesman” role, 
explain in detail to him or her the 
absolute necessity of trying to make 
a friend of every patient admitted to 
the hospital. 

Perhaps the most descriptive 
method of explaining the attitude to 
be taken is to tell this employe that 
every new patient admitted should 
be shown the same consideration 
and solicitude and the same amount 
of interest as would be shown were 
the new patient a member of that 
employe’s family. 

That definition just about covers 
it. 

You might explain that the patient 
(99 times in 100) is worried, upset 
and often afraid, needs assurance 
that the hospital and the patient’s 
doctor will do everything to see that 
he or she will recover as quickly as 
possible, that the patient will appre- 
ciate the interest of the hospital in 
his welfare. 

Explain, too, that when the patient 
is escorted to a room or turned over 
to another employe that the patient 
should be introduced as if the patient 
were a personal friend of the employe. 


Word Usage & Tone 


A friendly “Miss Jones, this is 
Dorothy Jackson. She’s going to be 
our guest for a little while. Will you 
see that she has everything she’ll 
need?” (Then to the patient:) “Mrs. 
Jackson, this is Miss Jones, one of 
our nicest registered nurses who is on 
duty here on your floor. You'll see 
quite a lot of her while you’re with 
us and I’m pretty sure you'll become 
fast friends.” That sounds so much 
more encouraging than: “Jones, 
here’s a new patient. She goes to 
fourteen on the fourth. Yeah, ap- 
pendectomy it says here. More darned 
people getting sick; I’m about rushed 
to death..... i: 


The first impression made upon 
the patient will control or govern 
his later feelings toward the hospital. 

The important thing to remember 
about this first meeting of the patient 
and your hospital is that a spirit of 
friendliness should be evident. 

Hospitals whose employes are 
merely polite and “strictly business- 
like” create much the same impres- 
sion as would a visit to a super market 
or a department store. 

Again let us repeat that employes 
should exhibit the same interest and 
solicitude in every new patient that 
they would show toward a member 
of their own family. 

After the employe who will first 
meet the new patient has been thor- 
oughly instructed, then call a meet- 
ing of all other employes who will 
have contact with patients after their 
admittance. 

It might be well to explain to this 
group that you appreciate how diffi- 
cult it is to please everyone, that 
people who are not in the best of 
health are inclined to be irritable at 
times and rather difficult to get along 
with but in spite of all this every em- 
ploye of the hospital should realize 
these facts: 


Time of Crisis 


“Practically every patient comes 
to the hospital feeling upset, afraid 
of possible’ pain, worried about the 
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National Society for Crippled Children and 
Adults, 11 $. LaSalle St., Chicago 3, Ill. 


outcome of the surgery or treatment, 
many dreading the cost, many in ac- 
tual terror from the thought that 
they might not recover. 

“Hospitalization can appear to be, 
and often is, a terrifying experience 
to be undergone in an awesome place 
among strangers. 
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“There are probably few times in 
the average person’s lifetime when 
friendly interest will be more appre- 
ciated, or remembered longer. 


Each Employe a Symbol 


“To the patient, each employe is 
the hospital. The slights, incivility 
and lack of interest of just one em- 
ploye can cause condemnation of the 
hospital and its entire staff. 

“The friendly interest of every em- 
ploye will make a warm friend of the 
most crotchety, testy patient, a friend 
of the employe and the hospital. 

“The friendly interest exhibited in 
patients by employes pays big re- 
turns, not only to the hospital and in 
the genuine satisfaction it affords 
employes but in the increased worth 
of the employe to the hospital. 

“The very success of the hospital 
itself and of every hospital employe 
is dependent almost entirely on the 
reaction of patients to the care they 
receive in the hospital. Patients who 
return home dissatisfied with the 
treatment accorded them, with the 
food served and with the attitude of 
hospital employes, tell friends and 
relatives of their experience and be- 
liefs. 

“Stories of this kind, whether true 
or not, are always enlarged upon in 
the reteiling, and soon become scan- 
dalous common gossip. 

“This is the fruit of employe care- 
lessness, incivility, lack of interest in 
the welfare and well being of the pa- 
tients and lack of interest in the hos- 
pital and their jobs. 

“The plans for your hospital in- 
clude not only the purchase of needed 
equipment, enlarged quarters and 
other improvements, but for an en- 
larged staff, shorter working hours 
and better salaries. 

“Indigent care, maintenance of 
clinics, emergency and accident serv- 
ices—all these make the profitable 
operation of any hospital practically 
impossible. As a matter of fact, most 
hospitals, if not all, operate at a con- 
tinual deficit. 

“Rising costs of food, every com- 
modity that is used by a hospital, and 
the increased salaries of employes 
are some of the factors that have 
made it necessary to raise hospital 
charges to patients in an attempt to 
meet the increased cost of operation. 

“Tt is questionable whether ‘it will 
be feasible, or even possible, to fur- 
ther increase charges for hospital 
services. 
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“There is one solution to these 
critical problems faced by every hos- 
pital and that is to awaken a sense of 
responsibility on the part of residents 
of the community served by the hos- 
pital. 

“Hospitals throughout the country 
are continually starting campaigns 
to acquaint the people they serve 
with the services provided them by 
the hospitals and at the same time 
telling them of the problems they 
have because of those services. 

“Hospital employes can, and 
should, play a very important role 
in this educational campaign. 


Every Employe a Criterion 


“Every employe should realize that 
the hospital is judged by his attitude, 
his friendliness, his interest in every 
patient. 


“Regardless of the position any 
employe might hold at this time his 
advancement to a more responsible 
position, or increased earnings in the 
present one, will be dependent largely 
upon the friendliness and interest 
shown to the patients in his care. 

“Practically nothing would give 
the management of the hospital more 
pride and satisfaction than the ability 
to pay ‘each employe a higher wage 
than he or she could earn for similar 
work and effort in any business en- 
terprise. That is as it should be. 

“Whether this will be possible will 
depend entirely on how well each 
employe performs his duties, and 
how well the friendly attitude which 
is sO necessary to success is shown 
to the patients in the hospital. 


“There is one simple standard or 
rule that will be a safe, certain guide 
for each employe’s success in this 
part of his job. It is this: 


Show the same interest in, and friend- 
liness for, each patient in your care 
that you would show if that patient 
were a member of your own family.” 


If it is difficult for you to make 
a talk of this kind to a group, have 
the information typed and read it to 
the group, then give every employe 
a mimeographed copy. 

The actual copy and information 
that should appear in the literature 
and series of letters mentioned in 
this article will appear in the second 
installment of this article appearing 
in an early issue of HosprraL MAN- 
AGEMENT. 
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Doctor MacEachern Looks Back 
on 50 Years and Standardization 


HE mid-twentieth century ap- 

proved list of hospitals, an- 
nounced in January by the American 
College of Surgeons, includes 3,284 
hospitals in the United States, Cana- 
da, and a few other countries, com- 
pared with 3,150 at the end of 1948. 
The announcement came at the con- 
clusion of the 32nd annual survey 
conducted by the college under its 
hospital standardization program. 

Only 89 hospitals qualified for ap- 
proval after the first survey in 1918, 
according to Dr. Malcolm T. Mac- 
Eachern of Chicago, director of the 
college, and he declared that probably 
half a century ago not one hospital 
could have met the standard for hos- 
pitals as it is interpreted today, even 
with allowances for the many scien- 
tific and technical developments that 
have occurred in the meantime. 

The survey list in 1949 included 
3,998 hospitals of 25 or more beds, 
of which 82% are approved. Of the 
3,284 total approvals, 2,981 or 
74.5% are fully approved and 303 
or 7.5% are provisionally approved. 
Every hospital is reconsidered for 
approval each year. A point rating 
system, by means of which every 
kind of service is separately evalu- 
ated, is employed in the surveys. 

Dr. MacEachern states that he 
believes the best way to appreciate 
the progress since 1900 in the battle 
for health is to compare the approved 


hospital in one’s own community to-° 


day with the hospital, if there was 


one, in the same place then. In today’s 


hospital, he declared, “the advances 
in medical science and in care of the 
sick and injured are spectacularly 
manifested; it is easier to be con- 
vinced of progress by seeing the latest 
X-ray equipment, watching the tech- 
nicians at work in the laboratory, 
and observing the preparations for 
an operation, than by reading about 
the conquest of yellow fever, typhoid 
fever, and smallpox and the increase 
in average life expectancy from 49 
years in 1900 to 68 years in 1950, 
important as these facts are.” 

Dr. MacEachern appealed to the 
public to recognize that costs of hos- 


pital care are high because high 
quality service is provided. He 
added: “Hospitals in 1950 employ 
more than 30 different classifications 
of personnel, compared with only a 
few in 1900; payroll costs alone have 
more than doubled in the past few 
years. The knowledge which is power 
in terms of health restoration, is cost- 
ly in dollars and cents. Competent 
personnel are the first requirement 
in a good hospital, and no economy 
is justifiable which interferes with 
their effectiveness in saving lives and 
overcoming disabilities.” 

Briefly summarized, the funda- 
mental principles for approval of a 
eg? by the college follow: 

. Modern physical plant, assur- 
ing the patient safety, comfort, 
and efficient care. 

2. Clearly defined organization, 
duties, responsibilities, and re- 
lations. 

3. Carefully selected governing 
board with complete and su- 
preme authority. 

4. Competent chief executive of- 
ficer or administrator, well 
trained in all phases of hospital 
administration, with authority 
and responsibility to interpret 
and carry out the policies of 
the hospital as authorized by 
the governing board. 

5. Adequate and efficient person- 
nel, properly organized and 
competently supervised. 

6. Organized medical staff of 
ethical, competent physicians 
and surgeons. 

7. Adequate diagnostic and thera- 
peutic facilities under compe- 
tent medical . supervision. 

8. Accurate, complete medical rec- 
ords, readily accessible for re- 
search and follow-up. 

9. Regular group conferences of 
the administrative staff and of 
the medical staff for reviewing 
activities and results so as to 
maintain a high plane of scien- 
tific efficiency. 

10. A humanitarian spirit—the pri- 
mary consideration being the 
best care of the patient. 
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Suggestions for Entrants in HM's 


A 


ets 


Feature 


Public Relations Contest 


Horr MANAGEMENT an- 
nounced last month (page 42) 
its 1950 Public Relations Competi- 
tion, to supplement, not replace, its 
continuing, separate Annual Report 
Contest. It was stated then that sug- 
gestions would be offered in a later 
issue to those desiring awards for 
their general public relations pro- 
grams. The following outline of the 
way materials should be grouped for 
submission is designed to serve three 
purposes. It not only provides a 
check-list of possible activities, but 
will add to the convenience of en- 
trants and facilitate the task of the 
judges. 

Each portion of the material sub- 
mitted should be marked with the 
Roman numeral and capital letter 
of that section of the outline below 
to which it appertains, as I-C, III-A, 
etc. (Disregard smaller subdivisions, 
such as la, 2b, etc.) 


Areas of Public Relations 
Coverage 


1. General Community Relations 
A. Miscellaneous press publicity 
1. Human interest stories; unusual 
cases or therapy; difficult opera- 
tions 
2. New equipment (not donated; 
see II-D and III-C) 
3. Personnel changes 
4. Publicizing measures for a civic 
emergency 
5. Editorial notice or support (but 
not during campaigns; see 
III-B-1) 
B. Ceremonies 
1. National Hospital Day (or 
equivalent) 
a. Pageants, skits, parades, con- 
vocations, open house 
b. Other media (exhibits in store 
windows, posters, etc.) 
2. Anniversaries 
C. Mailing pieces (external bulletin, 
Christmas cards, etc.) 
D. Annual Report’ 
' Although the Annual Report Competition 
is a separate function, the report should 
also be included in this general PR cover- 


age to give a rounded picture of the pro- 
gram as a whole. 


If. Attitude Toward and Care of In- 

dividuals 

A. Professional care’ 

B. Business procedures 
1. Conditions of admittance 
2. Information booklets (re rules) 
3. Methods of payment (guest card 

plans, late charges, etc.) 
C. Treatment of patients and visitors 


1. Rules for and reminders to per- 
sonnel re courtesy (testimonials 
from ex-patients, etc.) 

2. Observance of special occasions 
(Easter, etc.) 


D. Recognition of benefactors (see 
III-C) 


III. Telling the Community About 
Your Needs 
A. General day-to-day needs 

1. Direct listing in newspapers 

2. Direct listing in annual reports 
and bulletins 

3. Check-off list for distribution 
(see page 60) 





How You Can Join 
Hospital Accountants 


One of the most forward-looking 
developments in hospital g 
ment today has been the organization 
of the American Association of Hos- 
pital Accountants. Membership is 
open to hospital administrators, trus- 
tees, accountants and others inter- 
ested. If you want an example of the 
vigor with which the association is 
tackling its problems and projects 
turn to pages 8, 10 and 12 and ob- 
serve the results of the work of the 
Association, through its research com- 
mittee, in cooperation with Hospital 
Management, in developing a de- 
tailed monthly analysis of hospital op- 
erations. This work, done each month 
at considerable cost and time, is a 
project for the benefit of all hospital 
management and its departments. 
Your comments and suggestions are 
invited. Send them to Editorial De- 
partment, Hospital, Management, 100 
East Ohio St., Chicago 11, Ill. Those 
who wish to take an active part in 
the association should make applica- 
tion to: 

Mr. Frederick C. Morgan, 

Secretary, American Association of 

Hospital Accountants, 

Genesee Hospital, 

224 Alexander Street, 

Rochester 7, N. Y. 
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B. Fund-raising campaigns’ 
1. Newspaper or magazine public- 
ity and editorial support 
2. Exhibits and posters 
3. Public and committee meetings 


4. Slidefilms, motion pictures, 
cartoons 


5. Direct mail pieces 


6. Organization of teams of 
solicitors 


7. Special benefits and tag days 
(not identical with general Wo- 
men’s Auxiliary activities; see 
IV-C) 

8. Speakers’ bureau activities 

C. Recognition of group benefactions 
IV. Women’s Auxiliary Activities 
(please state size) 
A. Re-sale shop; gift or coffee shop 
on premises 


. Benefits (annual affairs or non- 
contingent on campaigns) 


B 

C. Participation in fund-raising 
campaigns 

D. Gifts 

E. Other activities (e.g., mobile li- 

braries, music, aides) 


V. Personnel Relationships 
Meetings 
. House organ; information 
pamphlets 
Recreational facilities 
. Comparison of wage scales with 
those current in area 
. Recognition of years of service, 
on retirement, etc. 
VI. Educational Activities 
A. Community education 
B. Nursing education 
C. Medical education 


MH Un wD 


[Note: All entries must be post- 
marked not later than midnight, June 
30, 1950. Address Editorial Dept., 
Hospital Management, 100 E. Ohio 
St., Chicago 11, IIl.] 


? Professional care is, of course, in the 
hands of your medical and nursing staff, 
but its outstanding place in the public 
relations field is obvious. For example, 
one of the best instruments in favorabl 

influencing public opinion is a grap 

showing a low mortality rate. Publicity 
regarding the purpose of the medical 
audit is likewise reassuring. 

It is anticipated that a separate award 
may be given for fund-raising campaigns, 
since a majority of hospitals are probably 
not engaged in this highly specialized and 
complex activity. The absence of this item 
and Group VI will therefore not be pre- 
judicial to a consideration of your com- 
prehensive program. 
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Fire! 


One out of every six hospitals suffers fire 
damage or complete destruction each year. 
An expert tells here of some remedial steps 


HEN a raging blaze recently 

destroyed the mental ward of 
Mercy Hospital, in Davenport, Iowa, 
41 persons perished in the flames. 
All but one were mental patients. 
The fire spread so swiftly through 
the three floors of the 81-year-old 
structure that many trapped patients 
were burned beyond recognition. 

It took 107 firemen 4 hours to get 
the blaze under control. By the time 
the first of the fire-fighting units ar- 
rived, the fire was mushrooming 
through the building like a burning 
hell. “The building burned like pa- 
per,” said a fireman. In less than a 
half-hour a wall collapsed following 
the complete gutting of the interior 
by fires that blasted through stair- 
wells and elevator and: dumbwaiter 
shafts. 

The fire originated on the second 
floor. Fire Chief Schick estimated 
the damage at $200,000. He noted 
that the Iowa State Fire Marshal’s 
office had two years ago suggested 
installation of a sprinkler system and 
other fire safety measures, such as 
protection of stairwells and all shafts 
with both automatic and manually 
operated fireproof doors and the in- 
stallation of mineral wool in all in- 
terior walls and partitions as well as 
between floor and roof beams. Na- 
tional Bureau of Standards tests long 
ago proved that mineral wool in- 
stalled full-thickness in wood plas- 
tered partitions retards fire for one 
hour and where the plaster is backed 
with wire lath, fire is held back for 
1% hours. Building codes in most 
cities approve its use as a fire-stop. 

This protection gives fire fight- 
ing crews a chance to bring fire un- 
der control in its early stages. The 
first five minutes of a fire, states the 
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Edna Strimple demonstrates the use of CO: during one of the 
sessions of the nurses fire prevention training program, 
Veterans Hospital, Walla Walla, Wash. (Photo by Townsend) 


National Fire Prevention Associa- 
tion, are the most important to fire 
fighters in keeping it from spreading. 
Quick control of fire means that 
critically needed hospital space will 
be conserved. - 

Each year, nearly 20% of the 
country’s 6,335 registered hospitals 
suffer fires that destroy lives, accom- 
modations and equipment. Hospi- 
tals are in worse shape as fire haz- 
ards than the 197,698 schools, of 
which around 1% are burned each 
year. They are in worse shape than 
the 253,862 churches, of which less 
than 1% burn each year. 

This is an appalling commentary 
on institutions dedicated to the con- 
servation of life and the prevention 
and cure of disease. But repeatedly, 
hospital fires that reach calamitous 
proportions make front-page news. 

Hospitals are still in short supply, 
states the U. S. Public Health Serv- 
ice. And the U. S. Surgeon General 
points out that nearly 900,000 more 
hospital beds are needed throughout 
the country, with new hospitals con- 
structed to house them. In addition, 
approximately 25% of existing hos- 
pitals need to be replaced because 
they are dangerous fire hazards, 
claims the Commission on Hospital 
Care. 

To add nearly a million hospital 
beds to the existing million-and-a- 
half beds, the sum of $1,800,000,000 
is needed for new hospital buildings 
and their equipment. To add to the 
critical situation, people in greater 
numbers are turning to hospitals for 
care and treatment. Last year one in 
every ten persons in the country was 
a bed patient in a hospital. This 
means a total of approximately 15,- 
000,000 bed patients a year. 


Many hospital buildings are over 
50 years old. These over-age struc- 
tures are especially susceptible to 
damage and destruction by fire. Of 
what effectiveness is a fully manned 
fire department equipped with the 
latest in mechanized fire fighting ap- 
paratus when a pinpoint of fire, un- 
confined by structural fire safety in- 
stallations, can rapidly reach calami- 
tous proportions? 

The dangers of fire spreading may 
be minimized by being put “behind 
bars.” These “bars” include not only 
the safety measures already men- 
tioned, but training in emergency 
evacuation of the buildings by pa- 
tients and staffs; provision of hand 
fire extinguishers that work; more 
than one means of exit, leading di- 
rectly to the street from passages and 
occupied areas; corridor walls, ceil- 
ings and stair soffits fully insulated 
with mineral materials having an ap- 
proved fire-retardant rating. 

In addition to such fire-retardant 
measures the hazard of fire can be 
eliminated by guarding against dan- 
gerous accumulations of rubbish and 
more care in the use and storage of 
flammable materials. Passageways 
and communicating corridors should 
be kept free of obstructions and an 
efficient automatic alarm system in- 
stalled, fused at key points through- 
out the hospital for immediate fire 
detection. 

Thus people will be enabled to en- 
joy safer occupancy in_ hospitals. 
The increased demand for in-patient 
hospital services is evidence of the 
public’s great faith in its hospital in- 
stitutions. And it is possible that this 
confidence may be seriously im- 
paired if the present high rate of con- 
flagrations remains unchecked. 
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Hospital Sprinkler 
Systems Do Job and 
Pay for Themselves 


VERY time hospitals are put in 

a very unfavorable light by a 
holocaust which takes the lives of a 
number of helpless patients there al- 
ways is a lot of second guessing and 
resolves to correct dangerous condi- 
tions and then time, only sometimes 
the healer, slips by—and then it 
happens. 

Since sprinkler systems installed 
in hospitals result in lower insurance 
rates they have the advantage of in 
truth paying for themselves. And in 
this connection HospiraAL MANAGE- 
MENT has received this appropriate 
comment: 

“T note that many comments are 
made regarding the necessity for 
proper housekeeping and handling of 
cigarets, etc., but it has been proven 
in the past that the personnel will 
not cooperate one hundred per cent 
with the efforts of the management 
of hospitals to improve upon their 
careless habits or their hazardous 
types of construction. 

“In view of this there is only one 
sure method of obtaining safety to 
life and assuring the minimum prop- 
erty damage. A properly designed 
automatic sprinkler system will per- 
form this function because it will give 
an immediate alarm to notify the 
proper authorities of the outbreak 
of a fire and bring the assistance im- 
mediately of the fire department; and 
it will also begin the extinguishment 
promptly, in a majority of cases 
controlling the fire before the fire 
department arrives. . . 

“There has been no loss of life 
throughout the years in a properly 
sprinklered building.... I also feel 
that some mention should be made 
of fire alarm systems as a means to 
detect the fire in those cases which 
do not have adequate water supplies 
available, or they may be installed in 
addition to automatic sprinklers to 
increase the safety...through an 
alarm which may occur through rate- 
of-rise protection even more prompt- 
ly than the fixed temperature opera- 
tion of an automatic sprinkler sys- 
tem itself. 

A great many building changes 
could be eliminated if a proper 
sprinkler installation were _ in- 
stalled...” 














How One Hospital Observed 
Fire Prevention Week 


A dramatic moment during the observance of National Fire Preven- 
tion Week is shown above. Firemen of the Veterans Hospital, Walla 
Walla, Washington, demonstrate the extinguishing of live structural 
fire through the use of fog. Other highlights of the week-long em- 
phasis on preparedness are described in the story below. (Photo 
phasis on preparedness are described in the story below. The pic- 
ture on the preceding page was also taken at this time. (Photo by 
Townsend) 


IRE prevention at the Veterans Hospital in Walla Walla, Wash., is a 

routine matter, according to Frank Maddux, fire chief, but they gave 
it a few extra flourishes when fire prevention week was celebrated last 
October. It may offer some suggestions to other hospitals in keeping fire 
from getting out of hand. 


Sept. 282—Two members of hospital fire department spoke to the Kiwanis 
Club on hospital fire prevention. 


Oct. 10—Five hours spent by two members of hospital fire department 
delivering fire prevention stamps to various offices for posting on corre- 
spondence, posting fire prevention literature on bulletin boards and deliver- 
ing pamphlets to patients. Ten minute talk on subject given over hospital 
radio by fire chief. Motion picture on fire prevention shown in hospital 
theater. Two hour fire prevention demonstration before patients and per- 
sonnel by five firemen. 


Oct. 11—Member of fire department talked for five minutes over hospital 
radio, explaining evacuation of patients. 


Oct. 12—Fire chief and two members of department assisted in presenta- 
tion of 30-minute talk to patients and 40-minute talk to personnel and rep- 
resentatives of local hospitals on hospital fire prevention. Kenneth Weaver, 
Yakima fire marshal and member of State Board of Vocational Education, 
was the speaker. 


Oct. 14—Member of fire department talked to patients on building in- 
spection in fire prevention. Two members of department appeared before 
Lions Club in talk and demonstration. 
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_ ass gi we consider doctor’s 
young son for possible work next 
summer to help determine possible 
interest in medicine vs. history. 


| Sienarcoeie on single room 106 
reveals that it cost $3.50 in 1932; 
$3.00 from ’33 to ’35; $4.00 in ’36; 
$4.50 in ’40; $5.00 in 44; and then 
by almost annual jumps to $8.00 this 
month. 


NF ire decides to go ahead 
with million dollar building 
plans. Our mimeographed hospital 
paper scoops local sheet with draw- 
ing of new wing while the Gazette 
prepares to print picture the next 
day. 





l ie wintry day. When he came 

in he looked as if he had been 
blown around the map a while. Had 
just hopped down from Minnesota, 
and a little fringe of icicles hung from 
his worn leather bags. He was ex- 
hausted. When I lifted the bags I 
felt that they were heavy. Some Cali- 
fornia dust still coated the inside 
flaps and in the seams was a trace of 
mildew. 

“By the memory of my Great Uncle 
Audubon, I’m tired! I'll be cat food 
yet. This job is weighing me down! 
Wotta load!” he gasped. I gave him 
some water and dry toast and he re- 
vived rather quickly. 


“But it has its compensations, you 
know,” he chirped. “I get around the 
country, and if it’s pleasant I dawdle 
along the way. Yes, it’s definitely 
worthwhile,” he said, as I reached 
for a quarter and tossed it. “Some- 
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times,” he finished in a more cool 
tone as he flipped it into a special 
pocket of the two saddle bags. 

So here was our Round Robin once 
more, begun by our class of 13 students 
of Hospital Administration after we 
left the University in 1947. My own 
first letter joined the growing pile 
during my internship in October of 
that year—and now it was around for 
the second time already! Ol’ Robin 
had a crisscross path to fly during 
that time, for eight of us had moved 
from our 1947 addresses. 

Robin quoted me some excerpts 
from Brad’s letter from Toronto: 
“And isn’t it interesting when you 
look deeper into the letters, for Hope 
still does most of the thesis work and 
reports, and Don does all of the 
housework, and Nona’s working for 
George again—as I said to my group 
just the other day, one certainly sets 
and establishes one’s future patterns 
while. . .” Robin quoted on as I began 
delving: “I read Tom Sawyer dur- 
ing ‘the summer and now Harvey 
Agnew wants to do all of the lec- 
tures.” 

There were snapshots of the Barnes 
daughter, the Jones heir, the three 
others. And Pat’s admission: “I’m 
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afraid Dr. B. would not be too happy 
about the short interval between my 
arrival and major juggling episodes 
that have resulted in disposing of the 
two top administrative assistants, the 
chief nurse, and lately initiation of re- 
ttrement proceedings to eliminate the 
chief dietitian.” 

“Don’t bother with California,” 
wrote Mal, “just concentrate on San 
Francisco. Tis a city wondrous and 
mysterious and beautiful lying just 
off the coast of North America and 
connected to it by two great bridges. 
Its portals are guarded by the Fortress 
of Alcatraz in the middle of the bay. 
Some people spend their entire lives 
at Alcatraz just gazing enraptured 
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at the San Francisco sky line. One 
of the outstanding features of the 
city is the U. S. Marine Hospital. 
This institution was little known un- 
til comparatively recently, about the 
middle of August, 1947, coincident 
with the arrival of a new executive 
officer . . . Congratulations to all you 
people who have announced arrival of 
income tax deductions. All we have 
been able to accumulate in the past 
six months is a pair of hamsters, 





two star fish and five baby crabs, an 
ant colony, a gopher, and a bowl of 
gold fish.” 

Joe typed his message in a town of 
1,000 while on vacation: “This is a 
typical south Georgia community with 
one young GP in town and the nearest 
hospital 20 miles away, and that only 
40 beds in a community of 15,000, not 
counting the rural population. The 
hospital is city-owned and -operated 
with MDs on the appointed board. 
Admitting policies are too strongly 
influenced by the six-man medical 
staff. Their patients get precedence 
and any referrals from the “Crossroads 
GPs” get shut out unless they are 
darn near death’s door.” 

After two hours of reading (Robin 
was outside boasting to the pigeons), 
I came to George’s bulletin: “Hunt- 
ing season is on here. We’re hunting 
for contracts for nurses, service em- 
ployes, painters, carpenters, etc. 
Everything on a forty-hour week with 
coffee five times a day, work when 
you can’t waste time by any other 
possible means; days off on birth- 
days, Green’s birthday, Murray’s 
birthday, and my birthday. We are 
setting up a conveyor system to run 
past each bed and the patient will be 
able to use his own discretion as to 
his needs. It eliminates the problem 
of patients complaining about not 
receiving needed care. After five 
days of this at $20 per day health is 
restored.” 


2 l —Booked for a speech to Aux- 
iliary next November. 


5 —Front half of the capital on 
2 one of the Ionic columns at 
ambulance entrance obeys the Law 
of Gravity with a “plop.” 


27 —Sent Robin on his way with 
two new pages, a snap shot 
and a small box lunch. 
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News of Hospital Plans = 





By Virginia M. Liebeler 





400,000 Bethlehem Steel Co. 
Employes, Dependents in Plans 


FEATHER in the cap of the 

Blue Cross was the enrollment 
on February 1 of some 400,000 Beth- 
jehem Steel Corporation employes 
and dependents through the Lehigh 
Valley Plan, which acted as coordi- 
nating agency for some 10 Blue Cross 
Plans with 1000 or more Bethlehem 
Steel Company employes in their 
areas. 

Enrollment of the Bethlehem Steel 
group marks the first of what should 
be a series of steel worker enroll- 
ment programs which will ultimately 
cover some 500,000 employes and is 
a direct result of the negotiations be- 
tween the CIO and Steel companies 
which concluded their strike last fall. 

At that time, Philip Murray of the 
CIO stated of the strides made in the 
CIO Health Insurance Program that 
the program under way would be 
“the largest plan of its kind ever to 
be put into effect” by the Blue Cross 
Plans. The U. S. Steel Corporation 
should be the next large group to be 
signed. 

E. A. van Steenwyk, of the Phila- 
delphia Plan, who, with Douglas 
Colman of Maryland and Abraham 
Oseroff of Pittsburgh, were the three 
executive directors to work out de- 
tails of the program, said of it, “This 
is perhaps the most significant Blue 
Cross development of the last dec- 
ade.” And significant it is indeed, not 
only because of the large numbers of 
people involved and because the Blue 
Cross secured the contract over very 
stiff commercial competition, but be- 
cause it marks the first completed, 
major, cooperative effort on the part 
of many Blue Cross Plans in the 
long-hoped-for national, standardized 
contract. 

Under the program, ten Blue Cross 
Plans submitted their rates and bene- 
fits and a composite rate structure 
and uniform benefits were estab- 


lished. Details were worked out to 
protect any plan which might suffer 
losses. The Lehigh Valley Plan at 
Allentown, Penn., acts as the enroll- 
ing and collecting agency and will re- 
mit to the various individual Plans 
according to their contracts. 

In addition to directors van Steen- 
wyk, Coleman and Oseroff of the 
Blue Cross Plans, James Brown, con- 
sulting accountant of the West 
Coast, Allen Thompson, actuary of 
the New York City Plan, and Mrs. 
Lucile Wynkoop, statistician of the 
Philadelphia Plan, worked out de- 
tails of the program with Union and 
Company officials. 

The plan provides for 70 days of 
hospital care in a semi-private room, 
or up to $6 per day toward a private 
room plus practically all of the serv- 
ice benefits granted by a majority of 
the Plans. 

The Bethlehem Steel Corporation 
and the U. S. Steel Company con- 
tracts are the largest nationwide con- 
tracts providing uniform benefits to 
employes and their dependents at 
uniform rates and should be the fore- 
runner of many more contracts with 
firms operating on a national basis. 


B. C. Out Of Its 
Swaddling Clothes 


IGURES are thrown at us so 
often that sometimes they lose 

their significance; we become blasé 
and accept them with no thought of 
their actual significance; but it is of 
real significance that a movement 
that started from peanuts at Baylor 
U in Texas less than 20 years ago has 
mushroomed, through community co- 
operation, into one of the big acts of 
our national three-ringed circus. 
Significant, too, that the Blue Cross 
shells out with as little fuss as Santa 
Claus hanging an emerald on the 
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Christmas tree on Christmas eve. 

Where, for instance, would you 
find any other plan paying $5578.80 
for a lady’s hospital care without a 
lot of red tape, bother, and fuss for 
the patient? Yet that is the amount 
the Cincinnati Plan paid for care of 
cne of its subscribers to a Dayton 
hospital recently. Penicillin, the 
largest item on the bill, amounted to 
$4,000; the patient, whose life was 
saved, paid $694.91 for higher-priced 
room accommodations than the con- 
tract provided, cost of whole blood, 
the Ohio sales tax, and for drugs 
given during six days of hospitaliza- 
tion (she was hospitalized for 76 
days) not covered by the Plan. 

During the first nine months of 
1949, the 90 Blue Cross Plans paid 
$241,712,040 for members’ care. This 
represented over 85 per cent of the 
total income of $283,950,678 re- 
ceived during that period. Operating 
costs were only 8.85 per cent of total 
income. More than 35,110,000 were 
enrolled in the U. S. and Canada on 
last September 30. This represented 
over 22 per cent of the population 
served by the B. C. in the area. 

While the Bethlehem Steel deal is 
by far the largest to date for any Blue 
Cross Plan, many other large groups 
have recently been completed. In 
New York, 7000 Macy employes and 
dependents were provided protec- 
tion when Louis H. Pink, New York 
City’s Plan president, signed the 
certificate which concluded the hos- 
pitalization end of Macy’s health 
care plan. In Philadelphia, the Plan 
recently made provision for coverage 
of Sharp & Dohme’s 2800 employes 
regardless of geographical location. 
The Des Moines, Iowa, Plan enrolled 
approximately 92 per cent of the 7000 
employes of the John Deere Water- 
loo Tractor Works—largest wheel 
tractor plant in the world. 

Not only are people enrolling by 
the thousands in groups but through 
periodic “direct enrollment” cam- 
paigns. Rhode Island’s last direct en- 
rollment campaign netted 14,212 
subscribers, bringing that Plan’s en- 
rollment to over 549,000, which is 72 
per cent of Rhode Island’s popula- 
tion. 

In a recent study on employe se- 
curity in 3965 firms in six large mid- 
western. metropolitan areas—Chica- 
go, Cleveland, Detroit, Pittsburgh, 
St. Louis, St. Paul and Minneapolis 
—the Research Council for Eco- 
nomic Security discovered that more 
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than 70 per cent of 1,960,000 em- 
ployes in 3965 firms were covered 
by prepaid hospitalization programs. 


Canada Sets 
Good Example 

DUNCAN Millican, Montreal, 
E. commissioner of the Canadian 
Council of Blue Cross plans, an- 
nounced at the end of last year that 
a Treasury Board Order now made 
Blue Cross protection available to 
all Dominion Government employes 
on a payroll deduction basis, regard- 
less of location or department. As the 
potential is 160,000 subscribers, plus 
their dependents, the new group may 
be one of the largest and most im- 
portant in Canada. 

In commenting on the Treasury 
Board Order, the Honorable D. C. 
Abbott, Minister of Finance, paid 
tribute to the trustees of the Canadi- 
an Plans, stressing especially their 
generosity in time and effort without 
remuneration in the interests of the 
health and welfare of the citizens of 
Canada. 


Strictly Personal 

WIN Citians were saddened on 

Sunday, January 29 when one 
of its best-loved and saintliest wom- 
en, Annamae Richdorf, the wife of 
pediatrician Dr. Larry Richdorf, died 
in St. Mary’s Hospital after a long 
illness. Mrs. Richdorf was the first 
public health nurse in Hennepin 
County and both she and Dr. Rich- 
dorf were interested and active in 
the Heart Clinic and both have 
worked quietly, unobstrusively but 
effectively for the voluntary system 
of health care. 

Joseph F. Nolan, medical editor, 
has written a series of articles on hos- 
pital finance for the Philadelphia 
Inquirer. The articles analyzed hos- 
pital revenue and operating prob- 
lems and described policies adopted 
to stabilize hospitals’ finances and 
to expand their work. 

Thomas S. Gates, Philadelphia 
Blue Cross Plan president, and Or- 
ville H. Bullitt presented Mr. J. 
Hamilton Cheston a giant-sized check 
symbolizing the over $50,000,000 
paid hospitals since the Philadelphia 
Plan started in 1938. 

Five new members have been 
adéed to the St. Louis Plan board of 
trustees: Miss Adeline Geiger, R. N., 
superintendent, Latham Sanitarium, 
California, Missouri; S. H. Frazier, 
M. D., Rosiclare Hospital, Rosiclare, 
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Illinois; W. W. Martin, a trustee of 
Missouri Baptist Hospital, St. Louis; 
Maynard W. Martin, M. D., super- 
intendent. St. Luke’s Hospital, St. 
Louis; Rev. E. C. Hofius, superin- 
tendent, Lutheran Hospital, St. 
Louis. Reverend Joseph Winter, Dio- 
cesan Director of Catholic hospitals, 
was elected to fill out the unexpired 
term of the Reverend A. M. Schwi- 
talla, S. J., who resigned recently, 
after many years of faithful service, 
due to ill health. 

Dr. Edward Percy Eglee and Har- 
old J. Garne, secretary-treasurer of 
CIO March of Dimes Drive, were 
elected members of the board of di- 
rectors of Associated Hospital Serv- 
ice of New York on December 28. 

Governor Fielding L. Wright be- 





came subscriber No. 50,000 to enroll 
in the Mississippi Plan recently when 
he joined with his wife and daughter 
at the executive offices in Jackson. 

Alice P. Curtis of the Michigan 
Plan has written a publicity book for 
non-professionals entitled “Is Your 
Publicity Showing?” This, with car- 
toons by Nick Carroll, I should en- 
joy seeing. | 

Honoring Walter R. McBee, dur- 
ing the Texas Plan’s recent dinner 
for its 500,000th subscriber, Dr. Paul 
Hawley presented the Texas Plan’s 
director a gold-and-polished-wood 
plaque for his “executive leadership 
and noble purpose” in helping make 
the Blue Cross a “constant guardian 
of the health- of half a_ million 
Texans.” 


Southern Illinois Counties 
Awarded to St. Louis Plan 


HE exclusive right to solicit 

and enroll Blue Cross members 
in 25 Southern Illinois counties has 
been awarded to Group Hospital 
Service, Inc., St. Louis, Mo. Blue 
Cross Plan, by an independent arbi- 
tration board, Dr. Basil C. MacLean, 
director, Strong Memorial Hospital, 
Rochester, N. Y., announced Jan. 
29. The decision sustained claims of 
Group Hospital Service, Inc. over 
similar claims of Hospital - Service 
Corporation, Chicago Blue Cross 
Plan, but directed that the St. Louis 
Blue Cross Plan pay $15,000 to the 
Chicago Plan as token payment 
against costs incurred by the latter 
corporation in conducting enrollment 
activities in the disputed area. 

The arbitration arose from dis- 
satisfaction of certain southern IIli- 
nois hospitals with the reimburse- 
ment methods of Group Hospital 
Service, Inc. which led to invitations 
to Hospital Service Corporation to 
enter and serve the area, traditionally 
served by the St. Louis Plan. The 
arbitration board’s award recognized 
the desirability of transferring all 
Blue Cross members in the area to 
Group Hospital Service, Inc., but in 
view of its impracticability, ruled 
that the Chicago corporation might 
retain its present enrollment and be 
permitted re-enrollment rights to 
their present groups in that area. 

Both parties to the arbitration 
were urged to work toward improved 
relationships with each other and 


with the hospitals through which 
Blue Cross members are served. 
Serving on the arbitration board 
with Dr. MacLean were Dr. E. 
Dwight Barnett, director, The Harp- 
er Hospital, Detroit, and E. A. van 
Steenwyk, executive director, Asso- 
ciated Hospital Service of Philadel- 
phia, Philadelphia Area Blue Cross 
Plan. Legal counsel was provided by 


Louis Nippert, Nippert & Nippert, 


Cincinnati. 

“The decision of the Arbitration 
Board gives all of us—Blue Cross— 
the hospitals—and the public, the op- 
portunity of working together har- 
moniously for the sole purpose of 
rendering a vital service to the sick 
of the communities we serve,” said 
Mrs. Edward J. Walsh, president of 
the St. Louis Blue Cross Plan. 

“We desire to express our appre- 
ciation to the hospitals, the industry, 
labor, civic and professional groups, 
and the press, as well as the 100,000 
Blue Cross members in Southern II- 
linois for their understanding during 
this period of negotiation. 

“We pledge our fullest cooperation 
to the hospitals and to the general 
public, all of whom are effected by 
this arbitration decision. In ap- 
proaching our common goal of serv- 
ing our fellow citizens, we shall be 
devoted to increased services and 
even greater opportunities. We be- 
lieve that we can fulfill our obliga- 
tions by a mutual working together 
of all concerned.” 
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News from Washington 





BY KENNETH C. CRAIN 








Hospitals Will Benefit Thru New Tax Cuts 


OSPITAL budgets may have a 

more direct relationship to the 
Federal budget and its tax program 
than usual if the President’s recom- 
mendations regarding the reduction 
of excise taxes and the adoption of 
certain replacement revenue items 
are adopted. Federal taxes on a sur- 
prisingly wide variety of goods and 
services, imposed on voluntary non- 
profit hospitals equally with the rest 
of the population excepting tax-sup- 
ported hospitals, have for some years 
now been a burden of considerable 
weight; and their removal, or even 
their reduction to the extent of fifty 
per cent or thereabouts, would be 
very welcome. 

Mr. Truman did not in any case 
recommend complete removal, but 
Congress, aware of the unpopularity 
of these war-time levies, appears to 
be in a mood to go pretty far toward 
repeal. The unfairness, to the manu- 
facturing and merchandising groups 
involved, of a prolonged discussion 
of the matter, with would-be pur- 
chasers of the goods affected holding 
off, is so obvious that fairly quick 
action may be anticipated. The ques- 
tion of new or additional taxes to re- 
place revenue lost by the reduction 
of the excise taxes need not worry 
hospitals at all, however unpleasant 
the extra levies may be to those di- 
rectly affected. 

Hospitals will also benefit shortly 
from the anticipated conclusion of 
another and much longer fight, that 
involved in the Federal taxes and 
license fees on the sale of colored 
margarine. For 64 years these es- 
sentially unjust barriers to the use of 
otherwise acceptable substitutes for 
butter have remained impregnable to 
all assaults, but both Houses of Con- 
gress have finally acted to remove 
them, with only some adjustment of 
differences and the President’s signa- 
ture remaining in the way. 

Then an estimated 62 per cent of 
the total population will be in a posi- 
tion to buy colored margarine at 


whatever the price may be, without 
paying a tax designed to narrow the 
economy margin between butter and 
the vegetable-oil substitute. The fight 
against restrictions will continue in 
sixteen States, including New York, 
where Gov. Thomas E. Dewey, while 
reminding the public that he is him- 
self a dairy farmer, recently declared 
that he is opposed to all legislation 
discriminating against the sale of 
colored margarine. If as anticipated 
the New York legislature acts in ac- 
cordance with this view, it will of 
course step up substantially the per- 
centage of the population freed from 
legal impediments in the way of buy- 
ing whatever “spread” is preferred. 
Meanwhile Congress has moved 
slowly or not at all in the direction of 
other legislation affecting hospitals. 
Of all pending bills (chiefly left over 
from the preceding session) relating 
to health matters, the one believed to 
be in the best position for enactment 
is that providing for an emergency 
five-year program stated to be in- 
tended to increase the number of 
trained personnel in medicine, nurs- 
ing, dentistry, dental hygiene, hospi- 
tal administration and public health. 
Eligible schools in these areas would 
under this bill (S. 1453, H.R. 5940) 
receive Federal grants to assist them 
in meeting their deficits, with addi- 
tional amounts as incentives to in- 
crease enrollment, and grants would 
also be made for the purpose of se- 
curing the establishment of new in- 
stitutions as well as for the expan- 
sion of old ones. Federal grants are 
estimated at about $55 million an- 
nually over the proposed five-year 
period. There is considerable contro- 
versy over the proposal, since there 
are many who fear the danger of 
Federal control should Federal money 
be accepted, and others also dispute 
the view that there is serious need for 
the proposed expansion of education- 
al facilities, especially, for example, 
in the medical field. The Senate has 
already passed the measure, while the 
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similar House bill has been favorably 
reported. 

Also favored for enactment at this 
session is H.R. 6000, which passed 
the House by a heavy majority at the 
previous session, and which has been 
the subject of hearings by the Senate 
Finance Committee covering all the 
proposals for the expansion of cover- 
age and benefits under the OASI 
provisions of the Social Security sys- 
tem, including the optional partici- 
pation of voluntary non-profit in- 
stitutions. The need for increasing 
payments to beneficiaries has been 
accepted virtually without dissent, 
since the pitifully inadequate pay- 
ments now possible have been exten- 
sively publicized, and most of those 
eligible for them have been compelled 
either to continue work or to accept 
old-age assistance to supplement the 
meager payments. However, there 
have been serious warnings, such as 
the recent Brookings Institution’s 
study, of the burden to the whole 
economy which is involved in the 
pending and other proposals, notably 
compulsory health-insurance, for the 
continued expansion of the Social Se- 
curity system. The Brookings study 
declared that by the end of the cen- 
tury the program might cost as 
much as $46 billions annually, and 
recommended that the program be 
revised to provide only for those in 
need, on a reasonable basis, and that 
all costs, present and future, should 
be financed by current taxes. Even 
the President’s Council of Economic 
Advisors makes the point regarding 
the tremendous costs of continued 
Social Security expansion, so it is 
possible that Congress, even should 
it enact H.R. 6,000, will pass before 
going further. Nobody expects favor- 
able action on compulsory health in- 
surance at this session, with Senate 
hearings still to come. 

Construction—The recent approval 
of the one-thousandth project under 
P. L. 725, the Hill-Burton Act, was 
celebrated in New York with appro- 
priate ceremonies, notably a radio pro- 
gram on which Surgeon General 
Scheele of the U. S. Public Health 
Service was a speaker. The celebra- 
tion was held in New York City as the 
most convenient point, rather than at 
the town of Canton, New York, where 
the 50-bed institution is to be located. 
It will be one of the three Edward J. 
Noble Hospitals, named for the phi- 
lanthropist who has contributed one- 
third of the necessary funds— the 
Federal one-third and contributions 
from the- three communities involved 
making up the total. 
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The Hospital Calendar 





List Your Meetings 


As soon as the dates for the 
next succeeding meeting of an 
organization have been deter- 
mined an official should forward 
those dates at once to Editor, 
Hospital Management, 100 E. 
Ohio St., Chicago 11, Ill. to in- 
sure their appearance in this 
calendar. 











Feb. 17 
Wisconsin Association of Medical 
Record Librarians, Schroeder Hotel, 
Milwaukee, Wis. 

Feb. 20-21 
tjAmerican College of Surgeons, 
sectional meeting, Brown Hotel, 
Louisville, Ky. 

Feb. 20-21-22-23 
American Academy of General Prac- 
tice, Kiel Auditorium, St. Louis, Mo. 
Executive secretary, Mac F. Cahal, 
406 West Thirty-fourth Street, Kan- 
sas City 2, Mo. 

Feb. 24-25 
Alabama Hospital Association, Ho- 
tel Jefferson Davis, Montgomery, 
Ala. 


March 1-2 
Methodist Hospitals and Homes 
convention, Congress Hotel, Chica- 
go, Ill. Executive Secretary, Karl P. 
Meister, Hospitals and Homes of the 
Methodist Church, 740 Rush Street, 
Chicago 11, II. 

March 1-2-3 
American Protestant Hospital Assoc- 
iation, annual meeting, Congress Ho- 
tel, Chicago, Ill. Executive Director, 
Albert G. Hahn, administrator, Prot- 
estant Deaconess Hospital, Evans- 
ville, Ind. 

March 7-8-9 
Texas Hospital Association, Bucca- 
neer Hotel, Galveston, Texas. Ruth 
Barnhart, executive secretary, Texas 
Hospital Association, 2208 Main 
Street, Dallas, Texas. 

March 10-11 
*Institute on Purchasing, Galveston. 


March 14-15 
tt+American College of Surgeons, sec- 
tional meeting, Hotel William Penn, 
Pittsburgh, Pa. 

March 20-21 
ttAmerican College of Surgeons, sec- 
tional meeting, Mount Royal Hotel, 
Montreal, Quebec. 

March 22-23-24 
Ohio Hospital Association, Neil 
House, Columbus, O. Harry C. Eader, 
executive secretary, Ohio Hospital 
Association, 1930 A. I. U. Tower, 
Columbus 15, O. 

March 27-28-29 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 
tary, Theodore F. Childs, Brockton 
Hospital, Brockton, Mass. 
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March 28-29-30 
Kentucky Hospital Association, Ken- 
tucky Hotel, Louisville, Ky. Execu- 
tive Secretary, J. Ray Ingram, Urban 
Building, 120 South Fourth Street, 
Louisville 2, Ky. 

March 30-31 
*Institute 

April 3-4 
*Institute on Accounting, St. Peters- 
burg, Fla. 

April 3-4 
+tAmerican College of Surgeons, sec- 
tional meeting, Fort Garry Hotel, 
Winnipeg, Manitoba. 

April 6-7-8 
Southeastern Hospital Conference, 
Vinoy Park Hotel. and City Pier, St. 
Petersburg, Fla. 

April 10-11 
+tAmerican College of Surgeons, sec- 
tional meeting, Olympic Hotel, 
Seattle, Wash. 

April 10-11 
*Institute on Purchasing, Hotel Presi- 
dent, Kansas City, Mo. 

April 12-13-14 
Mid-West Hospital Association, 
Hotel President and Municipal Audi- 
torium, Kansas City, Mo. Mrs. Anne 
Walker, executive secretary 1021 
McGee Street, Kansas City, Mo. 

April 21 
Iowa Hospital Association, Hotel 
Savery, Des Moines, Ia. Executive 
secretary, Anne L. Lachner, 333 
Liberty Building, Des Moines 7, Ia. 

April 24-25-26-27 
Association of Western Hospitals, 
Olympic Hotel, Seattle, Wash. Ex- 
ecutive secretary, T. F. Clark, 26 O’- 
Farrell Street, San Francisco 8, 
Calif. 


April 24-25-26-27-28 
National Tuberculosis Association, 
Hotel Statler, Washington, D. C. 
April 25-26-27-28-29 
American Association of Industrial 
Nurses, Hotel Sherman, Chicago, IIl. 


April 27-28 
*Institute on Public Relations, Seattle. 


April-May 
*Hospital Laundry Management and 
Housekeeping short course, Michigan 
State College, East Lansing, Mich. 
April 30—May 1-2-3-4-5 
American Pharmaceutical Associa- 
tion, Hotel Traymore, Atlantic City 
N. J., with American Society of Hos- 
pital Pharmacists meeting probably 
May 1-2. 


May 1-2-3 
Tri-State Hospital Assembly, Palmer 
House, Chicago, Ill. Secretary- 
Treasurer, Albert G. Hahn, adminis- 
trator, Protestant Deaconess Hospi- 
tal, Evansville, Ind. 

May 4-5 
*Institute on Accounting, Chicago, III. 


on Personnel, Boston. 





May 9-10 
*Institute on Accounting, Charleston, 
May 8-9-10-11-12 
Biennial Nursing Convention, San 
Francisco, Calif. 


May 11-12 
Carolinas-Virginias Hospital Con- 
ference, Francis Marion Hotel, 
Charleston, S.C. 

May 12 


National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
Hospital Management, 1920-1935. 
May 14-15-16-17-18-19 
International and Fourth American 
Congress on Obstetrics and Gyne- 
cology, Hotel Statler, New York City. 
May 15-16 
*Institute on Public Relations, Min- 
neapolis, Minn. 
May 17-18-19 
Upper Midwest Hospital Conference, 
Nicollet Hotel, Minneapolis, Minn. 
Secretary and treasurer, Glen Taylor, 
Students’ Health Service, University 
of Minnesota, Minneapolis, Minn. 
May 22-23 
*Institute on Dietetics, Buffalo, N.Y. 
May 23-24-25-26-27 
Association for Physical and Mental 
Rehabilitation, Hotel Peabody, Mem- 
phis, Tenn. 
May 24-25-26 
Middle Atlantic Hospital Assembly, 
Memorial Auditorium and Conven- 
tion Hall, Buffalo, N. Y. Secretary, 
J. Harold Johnston, executive direc- 
tor, New Jersey Hospital Associa- 
tion, Trenton, N. J. 
May 28-29-30-31—June 1-2 
American Society of X-ray Tech- 
nicians, Deshler-Wallick Hotel, Co- 
lumbus, O. General chairman, Ruby- 
grant Pennell, R.T., 179 E. Pacemont 
Rd., Columbus, O. 
May 30-31 
Arkansas Hospital Association, Ar- 
lington Hotel, Hot Springs, Ark. 
June 12-13-14-15 
Catholic Hospital Association, Mu- 
nicipal Auditorium, Milwaukee, Wis. 


June 12-13-14-15 
American Society of Medical Tech- 
nologists, Houston, Texas. 

July 22 
South Carolina Hospital Association, 
Ocean Forest Hotel, Myrtle Beach, 
ie OF 


Sept. 16-17-18 
American College of Hospital Admin- 
istrators, Hotel Traymore, Atlantic 
City, N. J. 

Sept. 18-19-20-21 
American Association of Nurse Anes- 
thetists, Atlantic City, N. J. 

Sept. 18-19-20-21 
*American Hospital Association, Ho- 
tel Traymore, Atlantic City, N. J. 





*For further information write American 
Hospital Association, 18 East Division 
Street, Chicago 10, Ill. 





_ ttFor further information write American 
eT of Surgeons, 40 E. Erie St., Chicago 
. Th. 
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As the Editors See It 2 


How Big is a Hospital? 


EVERAL interesting facts appear 

in connection with the notable 
event celebrated in New York in the 
latter part of January, the approval 
of the one-thousandth hospital under 
the Hill-Burton Act. So substantial 
an accomplishment undoubtedly 
called for adequate notice to the pub- 
lic and to the hospital field, and the 
radio program arranged for this pur- 
pose was very much to the point. 

Equally noteworthy, however, with 
the arrival of the Federal-aided con- 
struction jobs to reach the thousand 
mark (now 1,019) was the fact that 
the Canton, N. Y., hospital thus dis- 
tinguished is designed to be the third 
in a group of hospitals, one of only 
thirty beds, which will in a number 
of major respects be operated as a 
unit. 

Located reasonably near each other, 
and accessible over good roads, these 
three hospitals, with an aggregate of 
around 140 beds, will thus be able 
to serve their three communities not 
only with the essential physical fact 
of bed and auxiliary facilities right 
on the ground, but with the added ad- 
vantages connected with the joint use 
of certain other personnel and equip- 
ment which no one of them could 
have been expected to offer if oper- 
ated independently. 

The question comes up very fre- 
quently, “How big should a hospital 
be?” There are some excellent and 
unchallengable answers, some practi- 
cal and others academic, to this query, 
and one of the standards which has 
received its quota of recognition is 
that it should most certainly be not 
smaller than 50 beds. The reasons 
for this are quite well understood, as 
suggested above, and lie in the prac- 
tical difficulty, not to say impossi- 
bility, of providing complete diag- 
nostic and other equipment in a hos- 
pital of less than 50 beds, and the 
allied problem related to securing top 
level professional services, even on a 
part time basis, in so small an insti- 
tution. All this is understood. 

But it appears that of the 1,000- 
plus institutions thus far authorized 
under the Federal legislation, of 
which 78 per cent are general hospi- 


tals, 74 per cent are under 50 beds. 
In glancing over the lists of approved 
projects, such bed capacity figures 
as 10, 22, 25, 38, appear with such 
frequency as to indicate something 
like a pattern; and when it is noted 
that the towns in which these admit- 
tedly small hospitals are to be located 
are usually villages of only two or 
three thousand people or less, it is 
sufficiently apparent that even tak- 
ing the rural population in the area 
into consideration, more beds are 
simply not needed. 

With construction costs at shock- 
ingly high levels, and the responsi- 
bility for maintenance resting on the 
community as a part of the contract 
with the Federal authorities, it is not 
only not surprising that there is a 
definite effort to hold down the size 
of the average project. It would be 
surprising if this had not happened. 
The theorists have been distressed, 
if not confounded, but that is the 
way matters are working out. 

After all, the major objective of 
the legislation was to use Federal 
funds in an effort to stimulate the 
construction of hospital facilities in 
the rural and often sparsely inhabited 
areas where these facilities were lack- 
ing. All the evidence shows that it 
is precisely in these areas that most 
of the approved projects are ta be 
located. The plan is working exactly 
as everybody wanted it to work, and 
now over a thousand towns and vil- 
lages (with a few cities thrown in for 
good measure) are assured of hospi- 
tals the need for which was affirmed 
by the most careful screening. The 
metropolitan centers may stand on 
the side-lines licking their chops en- 
viously until these primary needs are 
fully met, and this is exactly as it 
should be. 


In due course there will be legiti- 
mate interest in a thorough examina- 
tion into the sort of service being 
rendered by these smaller new hos- 
pitals, some of them fairly remote 
from larger institutions. The effect 
of hospital facilities, formerly non- 
existent, upon the number and quality 
of the medical men in the area will 
be worth looking into, and it is cer- 
tain to prove that in many cases the 
construction of the hospital led medi- 
cal men to the town, thus making 
more available to the whole surround- 
ing countryside more and better doc- 
tors, and making it possible for all 
of the professional men to practice 
better medicine. 

But the desirability of forming 
liaison with larger hospitals, which 
in few cases can be considered as 
completely inaccessible, will undoubt- 
edly be widely recognized, and such 
examples as that of the Edward John 
Noble Hospitals in the northern New 
York area referred to will be followed, 
with such variations as circumstances 
suggest. Aid in diagnosis in difficult 
cases can be had in this way even if 
it is necessary to send films and speci- 
mens to the larger hospital by car. 
The fashion in which the rural hos- 
pitals of Maine were helped to more 
and better work under the set-up ar- 
ranged through the’ Bingham Asso- 
ciates Fund is perhaps more widely 
known than any other example of the 
sort; but there is no reason why it 
should not be repeated all over the 
country, under strictly local and re- 
gional initiative and control, as these 
little new hospitals keep springing up. 

The whole field should and does 
regard them with a friendly and pa- 
ternal interest, and nothing could be 
more certain than that any existing 
institution will extend not only will- 
ingly, but eagerly, every assistance 
within its power to such fledgling 
hospitals as may rise in its vicinity. 
With such assistance and guidance, 
the little hospitals may well be en- 
abled to render such service as will 
make even the theorists content. 





More VA Hospitals 


N another area of Federal hospital 

activity than that of the Hill- 
Burton Act, the Veterans Adminis- 
tration, matters continue to move 
ahead in a fashion which is causing 
the voluntary hospitals of the country 
increasing concern. The old grim 
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saying that “The only thing we learn 
from history is that we learn nothing 
from history” has exceptionally em- 
phatic application in the progress of 
an enormous hospital building pro- 
gram for veterans, as distinguished 
from citizens and taxpayers. It ap- 
pears to be forgotten that the same 
thing occurred following World War 
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Hospital Highlights Of 1925 


Twenty-five Years Ago This Month: A Glance Through 
the February, 1925 Issue of Hospital Management 


E S. GILMORE, then superintendent of Wesley Memorial Hospital, 
¢Chicago, and president of the American Hospital Association, is the 
chief subject of the February, 1925 Hospital Management, to signalize his 
twenty-fifth year of service in the hospital field. 

A member of the editorial board sketched his biography and accomplish- 
ments in “President Gilmore Has Silver Jubilee.” Some interesting points 
brought out therein which provide a sharp contrast with the history of most 
present-day administrators are: (1) in Mr. Gilmore’s quarter-century as a 
hospital executive, he held only two posts—from 1899 to 1908, as superin- 
tendent of the University of Michigan Hospital, Ann Arbor, and 1908 to 
the date of the magazine, as superintendent of Wesley Memorial; (2) “Mr. 
Gilmore had had no hospital training previous to his taking the superin- 
tendency of this large [U. of Michigan] hospital, but...he remained in 
charge for nine years and left it [only] for what he believed to be a better 
position. ..”; (3) “Mr. Gilmore incidentally is among the few superintend- 
ents who are trustees of their hospitals...” ; 

Mr. Gilmore himself contributed two articles to this issue of Hospital 
Management. In the first, “Looking Back Over These 25 Years,” he re- 
views some of the progressive changes that had occurred. 

In a really delightful prose style, Mr. Gilmore enumerated the mutations 
of thought concerning architecture (the advent of permanent and sky- 
scraper type buildings), and interior decoration ( a comfortable, home-like 
atmosphere as compared the earlier, bacteriophobically-induced barren- 
ness). 

It is almost impossible to resist quoting Mr. Gilmore’s article. He hails 
the advent of the laboratory, which had been unrecognized as a necessity 
two decades and a half before. At the turn of the century, he wrote, “One 
physician, more progressive than most of his colleagues, was induced to 
take membership upon the staff of a hospital through the statement that 
the hospital possessed a well equipped laboratory. Upon arrival, he found 
that the laboratory consisted of a room four feet by eight feet...and was 
equipped with a sink, a microscope, a Bunsen burner, six test tubes and a 
Mason jar.” 


He also cites the “administrator’s bugbear,” fumigation, as practiced 
before and at 1900: concerning the burning of sulphur in rooms, he wrote, 
“After the fumes had gone out the window sufficiently to admit of entrance, 
you could behold the slaughter of the innocents, for whatever the sulphur 
may or may not have done to the germs, there was no question as to its 
effect upon the vermin. Bedbugs, cockroaches and water bugs literally by 
the thousand had come out of their crevices to get away from the far-reach- 
ing sulphur fumes and had forfeited their lives to man’s inhumanity to bugs. 
Sunlight and water were just as plentiful those days as now and soap was 
cheaper; but, somehow, their germicidal qualities were not recognized, so 
we went to extravagant pains to do that which could have been done more 
easily and more effectively by airing and washing the rooms; but we got 
the bugs!” 

Some of the medical practices which were outmoded in the brief period 
under review sound almost mediaeval today, and Mr. Gilmore’s comment 
may even now be sadly echoed, “We learn slowly, generally by disastrous 
experimentation.” 


On a more cheerful note, he continues, “In no work of the hospital have 
greater changes taken place than in the bedside records of patients. Such 
things as a tentative diagnosis and progress notes were abjured by the 
doctor, for they were pregnant with embarrassing possibilities for him 
later....About the only part of the record that was accurate was that 
which registered the activities of the nurse, with the accompanying inter- 
esting if not illuminating statement that ‘Doctor Blank called.’ ” 


He surveyed the nursing field and the progress of the American Hos- 
pital Association, but space does not permit a resume. He concluded by 
saying, “To my mind, the greatest change in all the hospitals is the change 
in spirit. Patients formerly were considered as cases only and were sup- 
posed to be without modesty, intelligence or delicacy of feeling. If, by 
chance, they had such, they ought not to have and their wishes were disre- 
garded. ...In fact, the whole tone of the hospital was that it was run in the 
interests of the official personnel. Today the real hospital places the pa- 
tient’s welfare and his comfort and his feelings and his desires foremost 
and it does not consider its full duty done if the patient leaves the hospital 
dissatisfied in any particular.” 














I, and that overbuilding in the early 
’20s produced such a surplus of beds 
that eventually they were opened to 
the non-service-connected cases which 
still so extensively occupy them, 
thus resulting in the absurd neces- 
sity to build more costly thousands 
of beds, which will assuredly in time 
also be devoted to the use of non-serv- 
ice-connected cases. 

It appears politically impossible to 
do anything about this, however ex- 
travagant and foolish the program 
may on analysis appear to be. The 
tempered but devastating report of 
the Hoover Commission on the out- 
rageously wasteful fashion in which 
funds for hospital construction for 
veterans and the armed forces were 
being squandered has never been 
challenged; but the VA _ program, 
halted for a little while, is now going 
ahead full blast, with hundreds of 
millions of dollars immediately in- 
volved, and the later grave danger to 
the entire voluntary hospital system, 
including the great municipal tax- 
supported groups, becoming more and 
more obvious. The country learns 
nothing from history. 

If there is any doubt, however, 
about the eventual type of occupancy 
for the thousands of beds in veterans’ 
hospitals, a comment by the Presi- 
dent quoted with the utmost objec- 
tivity by a legislative reporting serv- 
ice may be worth remembering. 
When the program is completed, it 
runs, “there will be sufficient beds to 
provide adequately for foreseeable 
needs for all service-connected cases 
and a more liberal allowance of beds 
than at present for non-service-con- 
nected cases.” 

Yes, indeed! There are now in 
existence 107,262 veterans’ hospital 
beds of various types, plus 17,177 
in domiciliary units; construction 
under way will provide 21,457 addi- 
tional beds; and in the planning stage 
are 15,250 more. The total veteran 
population of the country is 19,008,- 
000, in round numbers. 

When the vast hospital construc- 
tion program is completed, when all 
the veterans of all the wars have gone 
about their proper business of rearing 
families and making a living for 
them, the burden of providing “a 
more liberal allowance of beds for 
non - service - connected cases” may 
well concern the. voluntary hospitals; 
nearly as much, in fact, as it will 
concern the taxpayers, most of whom, 
of course, will be veterans. 
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Who's Who in 








Hospitals 





Current personnel 
hanges and news 











Administrators 


Brother Julian, C.F.A.—Appointed ad- 
ministrator, Alexian Brothers Hospi- 
tal, Chicago, Ill., after serving with 
the Order’s hospital in Elizabeth, 
Nie: 


Cooper, Wilma M.—Appointed admin- 
istrator, Wabash General Hospital, 
Mt. Carmel, Ill., after serving as busi- 
ness manager of the Douglas County 
Hospital and of the Clearview Home, 
Omaha, Nebr. 


Eastman, Kenneth M.—Became first 
administrator of the University of 
California Teaching Hospital, Los 
Angeles, which will be placed in op- 
eration during 1953. Mr. Eastman 
was formerly an assistant to W. B. 
Hall, administrator of the University 
of California Hospital, San Francisco. 


Eckert, Anthony W.—Resigned as ad- 
ministrator, Fitkin Memorial Hospi- 
tal, Neptune, N. J., after 13 years in 
the post. He will become director, 
Perth Amboy General Hospital, 
Perth Amboy, N. J., succeeding Dr. 
George C. Schicks. Mr. David V. Car- 
ter has been named acting adminis- 
trator of Fitkin after serving as as- 
sistant administrator for the past 
three years. 


Jarvis, Robert B.—Named administra- 
tor of Potter County Memorial Hos- 
pital, Coudersport, Penna., from the 
post of assistant director, Polyclinic 
Hospital, New York City. 


Marks, Harold, M.D.—Named director, 
San Joaquin General Hospital, Stock- 
ton, Cal., succeeding Dr. John T. 
Smiley, after serving as head of San 
Mateo Community Hospital. 


Martin, Rev. John G., S.T.D.—Re- 
signed as administrator, The Hospital 
of Saint Barnabas and for Women 
and Children, Newark, N. J., effective 
March 1, after serving in the post 
since 1923. Dr. Martin is a member 
of the A.H.A., and is a former presi- 
dent of both the A.P.H.A. and the 
N.J.H.A. 


Powell, Ronald D.—Appointed director, 
Orange County General Hospital, 
Santa Ana, Cal., after resigning as su- 
perintendent, Memorial Hospital, Col- 
orado Springs, Colo. 
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of hospital folk 


Priver, Julien, M.D.—Appointed asso- 
ciate director, Mount 
Sinai Hospital of 
New York. A World 
War II veteran, he 
has served as assist- 
ant director at Mount 
Sinai since 1946, 
when he completed 
his residency at the 
Hospital for Joint 
Diseases. Dr. Priver 
is a graduate of the 
City College, N.Y.C., 
and the University of Western Ontario 
Medical School, London, Canada. 


Selin, Mabel—Resigned as superintend- 
ent, Magruder Hospital, Port Clin- 
ton, Ohio, after serving in that ca- 
pacity since 1940. 


Dr. Karl A. Meyer Named 
Member Of Medical 


Center Commission 


Governor Adlai E. Stevenson of 
Illinois last month announced the 
appointment of Dr. Kar] A. Meyer, 
Chicago, as a member of the Chicago 
Medical Center Commission. 

Dr. Meyer, whose term will expire 
July 16, 1953, succeeds Albert D. 
Farwell, who has represented the 
Cook County Hospital and the Uni- 
versity of Illinois on the commission. 
Farwell resigned his post because of 
the pressure of other duties. 

In accepting the appointment, Dr. 
Meyer wrote the Governor: 

“For many years I have been very 
interested in the development of the 
Center, both from the standpoint of 
the Cook County Hospital and the 
University of Illinois. I think both 
of us will see the day when Chica- 
go’s medical center will be the out- 
standing one of the world.” 

Dr. Meyer, who began general 
practice in Chicago in 1910, has 
served in several capacities, includ- 
ing medical superintendent, at Cook 
County Hospital. He has also served 
on the faculties of the Universities of 
Illinois and Northwestern. 








Shroyer, Milton B.—Named adminis- 
trator, Cumberland Medical Center, 
Crossville, Tenn., which will be open 
about March 1. Mr. Shroyer had been 
business manager, Oak Ridge Hospi- 
tal for a period of five years to March 
1, 1949, at which time he was ap- 
pointed associate director. 


Stewart, Charles C.—Appointed su- 
perintendent, The Mercer Hospital, 
Trenton, N. J., succeeding George 
H. Buck, now director of the Univer- 
sity of Maryland Hospital, Baltimore. 
Mr. Stewart has been serving as act- 
ing superintendent at Mercer since 
June 1, 1949. 


Tell, A.B., M.D.—Elected medical di- 
rector, in charge of administration, of 
Doctors Hospital, Worcester, Mass., 
succeeding Dr. Joseph A. Mahoney, 
who had been director since the or- 
ganization of the hospital in March, 


1948. 


Thomas, Baden J.—Appointed adminis- 
trator, Maple Avenue Hospital, Du- 
Bois, Penna. A former member of the 
board of trustees, Nanticoke State 
Hospital, Nanticoke, Penna., he also 
served as administrator of Trenton 
General Hospital, Trenton, N. J. and 
at Potter County Memorial Hospital, 
Coudersport, Penna. He _ succeeds 
Clarence Murphy, who resigned to ac- 
cept a similar post at Huggins Hos- 
pital, Wolfeboro, N. H. 


Tildesley, Delbert W., D.D.—Named 
administrator and chaplain, Parkview 
Episcopal Hospital, Pueblo, Colo., 
succeeding Dr. Herbert A. Black, re- 
signed (see January HM, p. 52). 


Zimoski, Herman F., Jr.—Named su- 
perintendent, Memorial Hospital, Col- 
orado Springs, Colo., after serving as 
assistant superintendent of Hockley 
Hospital, Muskegon, Mich. 


Assistant Administrators 
Bilhorn, Donald C., M.H.A.— Ap- 


pointed assistant administrator, The 
Truesdale Hospital, Fall River, Mass. 
After serving an administrative resi- 
dency (for Washington U., St. Louis, 
Mo.) at Hermann Hospital, Houston, 
Texas, Mr. Bilhorn remained as as- 
sistant administrator until the pres- 
ent. 


Cafaro, Nicholas J.—Appointed chief 
administrative assistant, St. John’s 
Episcopal Hospital, Brooklyn, after 
serving as personnel officer there for 
the past two years. 


Grant, Donald $S.—Promoted to post of 
assistant administra- 
tor, Christian H. Buhl 
Hospital, Sharon, 
Penna., from the po- 
sition of comptroller. 

Mr. Grant is al- 
ready making de- 
tailed plans for the 
observance of Nation- 
al Hospital Day on 
May 12, in addition to 
the performance of 
the routine duties of his new post. 
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Quiet, restful sleep following surgery may be easily induced by the use of 
intravenous alcohol as a sedative and analgesic.! Cough, gas pains, urinary 
retention, vomiting, and fever are materially reduced when alcohol is used 
to decrease or eliminate the use of morphine.?3 


with intravenous alcohol 





Since alcohol is a food as well as a drug, it is almost completely metabolized. 
In addition to the sedative and analgesic qualities, one liter of 5% Alcohol, 
5% Dextrose solution furnishes 475 calories. When properly administered, 
undesirable side effects are rarely encountered. 


Alcohol is the sedative and analgesic agent in the following: — 
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Hixson, Harold H.—Assumed duties as 
assistant administrator, University of 
California Hospital, San Francisco, 
and as business manager, University 
of California Medical Center, also in 
San Francisco. Formerly business 
manager of the Ernest V. Cowell 
Memorial Hospital on the U. of Cal.’s 
Berkeley campus, Mr. Hixson is suc- 
ceeded there by Russell B. Williams, 
who was former administrative as- 
sistant to the director of hospitals of 
the University. 


Martin, Henry D.—Resigned as assist- 
ant superintendent, Tampa Municipal 
Hospital, Tampa, Fla. 


Terenzio, Peter B.—Appointed director, 
Roosevelt Hospital, N.Y.C., after 
serving an administrative residency 
with the Evanston Hospital Associa- 
tion, Evanston, II. 


Wunderman, Daniel C., M.D.—Ap- 
pointed assistant director, The Bronx 
Hospital, N.Y.C. Former tuberculosis 
control director for the city of Hous- 
ton, Texas, Dr. Wunderman has had 
intensive training in Pathology, Inter- 
nal Medicine and Chest Diseases, with 
a residency in the latter specialty at 
Montefiore Hospital, N.Y.C. 


Directors of Nurses 

Kaladic, Dorothy, Mrs.—Resigned as 
director of nurses, Memorial Hospi- 
tal, Colorado Springs, Colo., to ac- 
cept a similar position at Hilo Hospi- 
tal, Hilo, Hawaii. 


Nye, Neva E., R.N., M. Litt—Ap- 
pointed superintendent of nurses and 
director of the School of Nursing, San 
Diego County General Hospital. She 
sueceeds §. Bessie Barnes, who re- 
tired from the position after 20 years 
of service. Miss Nye was formerly 
educational director, Presbyterian 
Hospital, Pittsburgh, Penna. 


Board Presidents 

Firestone, Richard L.—Elected presi- 
dent of the Jane M. Case Hospital 
board, Columbus, Ohio, succeeding 
Harry Campbell, who had served 
since 1944. 


Koclas, Thomas—Elected president of 
the board of trustees, Dover General 
Hospital, Dover, N. J. Mr. Koclas, 
who has been a trustee for 18 years 
and served as president for 14, suc- 
ceeds James V. Loughlin, who de- 
clined re-election after 15 years’ serv- 
ice as president. 


Saltus, Alfred A.—Elected president of 
Worcester City Hospital trustees, 
Worcester, Mass., succeeding Dr. 
Walter E. Mulvihill. 


’ Siler, Mahan H.—Re-elected president, 
East Tennessee Baptist Hospital, 
Knoxville, Tenn. 


Walton, Will—Elected board president, 
Community Hospital, Jackson, Miss., 
succeeding Max Payment. 
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Dr. Munger, Former A.H.A. Head, 
Dies in Boston at 57 


HE medical world and the whole field of hospital administration lost one 
of its leading figures February 3 with the demise of Dr. Claude 

W. Munger, in Boston, Massachusetts, after a protracted illness. 
Dr. Munger, who was born May 24, 1892 in Orleans, ‘Indiana, had a distin- 


guished career which was climaxed 
by his election as president of the 
American Hospital Association in 
1936-37, and by his selection as the 
eleventh recipient of its Award of 
Merit, in 1949 (see Hosprtat Man- 
AGEMENT, Sept., 1949, page 67). 





Claude W. Munger, M.D. 





Educated at the University of 
Chicago (B.S.’14) and Rush Medi- 
cal College (M.D.’16), Dr. Munger 
was at different times superintend- 
ent of Columbia Hospital, Milwau- 
kee; medical director and superin- 
tendent of Blodgett Memorial Hos- 
pital, Grand Rapids, Michigan; di- 
rector of Grasslands Hospital, West- 
chester County, N. Y.; and. after 
1937 director of St. Luke’s Hospital, 
New York, a post he held for eleven 
years. 

Besides his work in the American 
Hospital Association, Dr. Munger 
was a Charter Fellow and past presi- 
dent of the American College of Hos- 
pital Administrators. He was active 
in the A.M.A., the New York State 
Hospital Association, (of which he 
was president in 1929-30), the Hos- 
pital Association of Greater New 
York, and as professor of Hospital 
Administration at Columbia Uni- 
versity. 





Weir, A. K., M.D.—Named president 
of the board, Ranger General Hos- 
pital, Ranger, Texas. 


Personnel Directors 

Boyer, John M.—Named director of 
personnel, Wesley Memorial Hospi- 
tal, Chicago, IIl., after serving as per- 
sonnel officer in the University of Il- 
linois nonacademic personnel office 
since 1946. Mr. Boyer comes to an 
expanded department with éxtensive 
educational and experiential back- 
ground. 


Bradley, Althea—Named personnel di- 
rector, St. John’s Episcopal Hospital, 
Brooklyn, succeeding Nicholas J. 
Cafaro, who became chief administra- 
tive assistant. Miss Bradley will have 
charge of hiring, counseling and guid- 
ance. 


Association Presidents 

Cook, Warren A., M.D.—Elected presi- 
dent of the Massachusetts Hospital 
Assn. Dr. Cook is director of the New 
England Deaconess Hospital, Boston, 
Mass. 


Young, Pouglas—Re-elected president, 
San Diego Hospital Assn., San 
Diego, Cal. 


Public Health Service 

Floyd, Marion D.—Appointed chief, 
dietetic branch, Division of Hospitals, 
USPHS, with a rank (Senior Die- 
titian) comparable to that of Lt. Col. 
in the Army. 


McGibony, John R., M.D.—Named a 
consultant to the National Security 
Resources Board, with responsibility 
for problems in the new Health Re- 
sources Division, NSRB. 


Reggio, William A., M.D.—Resigned as 
chief, physical medicine and rehabili- 
tation branch, Division of Hospitals, 
USPHS. 


Medical Dean 

Smith, James J., M.D.—Resigned as 
dean, Stritch School of Medicine, 
Loyola University, Chicago, IIl., after 
serving since 1946. He is succeeded 
by Dr. John F. Sheehan, chairman of 
the pathology department. 
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entistry 


AMPHYL- List price, $4.50 per gallon, supplied in 1-gallon con- 
tainers. You can save 5% by buyi 
10-gallon drum and 20% in 50-gallon drum. Leading hospital supply 
distributors are authorized to sell AMPHYL. WRITE for samples of 
AMPHYL and detailed monograph for the medical and dental 


5 in 5-gallon drum; 10% in 


HOSPITAL SUPPLY DISTRIBUTOR or to 
LEHN & FINK PRODUCTS CORPORATION 
Hospital Department 
445 Park Avenue, New York 22, N. Y. 
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Gifts to Hospitals 





The Lord loveth 
a cheerful giver. 








So do hospitals. 


Three Gifts to N.Y.U.-Bellevue 


Total Over $1,500,000 


Rockefeller, Baruch, Horowitz Figure in Huge Donations 


TRIO of noteworthy philanthropies has recently raised the total receipts 
of the New York University-Bellevue Medical Center building fund to 


$21,616,999. 


John D. Rockefeller, Jr. repeated a former gift of $500,000 to the project. 
Bernard M. Baruch, elder statesman and humanitarian, who intends to devote 


his millions to physical medicine and 
rehabilitation, gave $450,000 to the 
Center for work in that field. One 
hundred thousand dollars for the 
same purpose was forthcoming from 
Louis J. Horowitz, New York busi- 
nessman, through the Louis J. and 
Mary E. Horowitz Foundation, Inc. 

An additional $3,365,000 is needed 
to assure completion of three new 
units for the Center, as well as for the 
Institute of Physical Medicine and 
Rehabilitation, which is now under 
construction. The next units will pro- 
vide facilities for the College of Medi- 
cine and Post-Graduate Medical 
School, the Alumni Hall Auditorium, 
and the Hall of Residence. 


ANDERSON FUND MATCHES 
CULLEN'S 112 MILLION 
TO TEXAS CENTER 

The M. D. Anderson Foundation 
announced January 27 that it would 
present $1,500,000 to the new $6,- 
000,000 City-County Charity Hospi- 
tal in the Texas Medical Center, 
Houston, thus matching the gift of 
H. R. Cullen to the same project in 
1949. 

Both gifts are contingent upon the 
voting of county bonds in the amount 
of $1,500,000. The remainder needed 
would come from city and federal 
funds. 

Mr. Cullen expressed himself as 
“elated” by the Foundation’s action, 
and added he had felt sure that such 
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a gift would be made. “This insures 
the new hospital for Houston,” he 
added. 


BURLINGTON PROTESTANT HOSPITAL 
RECEIVES DANKWARDT GIFT 

On February 1, the Burlington 
Protestant Hospital, Burlington, Iowa 
received a gift of $100,000 from a long- 
time resident of that city, Lydia Dank- 
wardt. The money will be used for the 
modernization and expansion program 
which has been announced. 





Bradford Hospital Exceeds 
$300,000 Quota 


Bradford, Pennsylvania, became as- 
sured of the first all-aluminum exterior 
hospital in the world two days before 
Christmas when a $300,000 building 
fund campaign exceeded its quota by 
$34,000. 

This amount will be added to funds 
derived from a previous campaign and 
a Federal grant. The new 200-bed hos- 
pital, modern in every detail, will cost 
$1,800,000. Construction has already be- 
gun. 

The campaign just, ended was con- 
ducted primarily among industries and 
employes. In several instances, employe 
giving exceeded corporate subscrip- 
tions. At the Kendall Refining Co., for 
example, employes subscribed $17,538 
as against a $15,000 corporate gift. 
Workers at the Bradford Supply Co. 
gave $112 more than the corporation, 
and Dresser Mfg. Co. workers gave a 
total of $12,333, as against $12,000 by 
the company. 

W. Frank Miller, chairman of the 
board of directors of the hospital and 
general chairman of the campaign, said 
the new hospital would be ready for 
occupancy late this fall. 

The completion campaign was con- 
ducted by Ketchum, Inc., of Pittsburgh. 


SOME EMPLOYES ARE 
‘HARD TO BEAT" 


What else could the administrators of 
the Sacred Heart and the Community 
Hospitals, Medford, Oregon, think 
when their employes recently organized 
a Fun Fiesta, for the benefit of their 
respective hospitals? The results: $3,- 
745, used for the purchase of hospital 
equipment. 


= 2 PLE! 





The Women’s Board has presented to Easton Hospital, Easton, Penna., the latest 
development in the maintenance of prematurely-born infants. 


Those in the picture (left to right) are: Miss Ruth Bickel, R.N., assistant director 
of Nursing Service; Mrs. George Shillinger, president, Women’s Board; Miss Helen 
Morris, R.N., director of Nursing Service; and Arthur H. Brittingham, administrator. 
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COACHES 














Here is true engineering perfection. Structur- 
ally, the new, 1950 Superior-Cadillac is the 
safest, strongest ambulance ever produced. 
Heavier-gauge roof rails . . . stronger, re- 
inforced body pillars . . . new, pressed steel 
center pillars . . . new, one-piece roof panels— 
all help fortify body, frame and chassis against 
wear, shock and age. There is superior strength, 
too, in the one-piece door panels, the heavily 
reinforced, raised windshield posts, in the 
strongest-in-the-industry box sill construction, 





and in more than fifty other Superior-engi- 
neered features. 

This new engineering perfection invites 
comparison, as does the beauty of the 1950 
Superior-Cadillac Ambulance . . , its depend- 
able performance, its safety, convenience and 
patient-comfort features, its many new func- 
tional advantages designed expressly for better 
client-service. Write for literature on the new 
Superior line. Superior Coach Corporation, 
Lima, Ohio. Distributors in principal cities, 


SUPERIOR =-CADILLAC 
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He who helps the hospital 


Helps himself 


His family and 


His neighbor 


CNN 


N this page is the beginning of 

a list of potential gifts to hos- 
pitals everywhere, divided into ten 
price categories. Eventually, with the 
aid of hospital people and hospital 
suppliers, HosprtaL MANAGEMENT 
will make this printed list as com- 


$1.00 Group 

Hot Water Bottle Heaters 

Plastic Water Pitcher 

Vase 

Carton Cutter 

Salt & Pepper Shakers 

Tray Marker & Napkin 
Holder 

Glass Thermometer Steri- 
lizing Jar 

Hemoglobin Scales 


$2.50 Group 
Steel Folding Chair 
White Cordette Bed 

Spread 

Prep Shaver 
3-piece Water Set 
Descaler 
Syringe and Needle Case 
Stethoscope Carrying Case 


$5.00 Group 





Smoking Stand 

Foot Stool 

Humidity and ‘Tempera- 
ture Indicator 

Thermometer Basket 

Microscope Lamp 

Hand Tally Counter 

Stethoscopes 

Engraving Kit 


$10.00 Group 
Nylon Wool Blankets 
Goose Neck Lamp 
100% Wool Blankets 
Individual Coffee Service 

Set 

Smoking Stand 
Folding All-Purpose Table 


INNA 
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plete as it is possible to make it. 
Does someone of small means want 

to give the hospital some token of his 

esteem? The hospital executive can 


check off those items in the lower ” 


price categories the hospital can use. 
Does some service club, veterans’ 


Smoker 

Bronze Table Lamp 
Interval Timer 
Hematological Case 


$15.00 Group 
Chrome Costumer 
Perineal Lamp 
Windsor Side Chair 
Floor Lamp 
Baby Scale 
Night Table 
Silver Coffee Service Set 
Harvard Trip Scales 
Instrument Sterilizer 
Oxygen Inhalation Appa- 

ratus 


$25.00 Group 


Nurse’s Desk 

Floor Lamp 

Baby Identification Kit 

Electric Interval Timer 

Brush Dispenser 

Upholstered Arm Chair 

Chrome Double-Hook 
Stand 

Surgeon’s Needle Cabinet 


$50.00 Group 
Blood Bottle Shaker 
Inhalator 
Overbed Table 
Infant Identification Kit 
Anesthetist’s Table 
Traction Reel 
Wheel Chair 
Hospital Bed 
Single Desk z 
Arm Chair 





group or individual of considerable 
means want to give the hospital some- 
thing? The hospital executive can 
check off those in the higher price 
brackets. The list will be so flexible 
as to meet all situations. 

It has been suggested by one per- 
son experienced in the field that the 
lists in the various price categories 
be printed on separate sheets. Then 
the hospital executive can present a 
checked list which he believes most 
appropriate to the donor’s desires. 
It is worth considering. 

Both hospital executives and hos- 
pital suppliers are invited to contrib- 
ute ideas and comment by address- 


ing: 


* Editorial Department 
HOSPITAL MANAGEMENT 
100 E. Ohio St., Chicago 11, Ill. 


Electric Hypo Needle 
Sharpener 

Microscope Lamp 

Slide Projector 

Infrared Lamp 

Mattresses 


$75.00 Group 
5-Drawer Chest 
Portable Oxygen Unit 
Linen Service Truck 
Stomach Evacuation Unit 
Child’s Wheel Chair 
Wheel Stretcher 
Surgical Stretcher 
Folding Wheel Chair 
Humidifier 
Bassinette and Cabinet 


$100.00 Group 
Aspirator-Irrigator 
Nasal Insufflation Unit 
Wheel Chair 
Double Desk 
Arm Chair, Leather 
Dressing Carriage 
Thermotic Drainage Pump = 
Ultraviolet Lamp 
Instrument Cabinet 





= 
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$250.00 and over 
Static Detector 
Operating Room Light 
Blood Bank Refrigerator 
Operating Room Table 
Lobby Furnishings 
Glove Powdering Cabinet 
Portable Respirator 
Anesthesia Machine 
Baby Incubator 
Oxygen Tent 
Oscillating Bed 





ANSON eee Cc 
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“CLEANLINESS IS...” 
basic 


= The Maintenance Department is the line of first defense 





= in every hospital. Smooth functioning and aseptic conditions are 
a vitally important responsibility. 


HO 


Will Ross, Inc. has always recognized this fact. As a result, 
we have developed a wide stock of Maintenance Supplies and 


Equipment. Scrub brushes, floor machines, hand trucks, door stops to 





reduce wear and tear and eliminate noise, waste disposal cans, 
vermin control, vacuum cleaners, big things and little things, 


complicated machines and inexpensive gadgets —all designed to 


NAAN 


make “smooth functioning” and “aseptic conditions” 


il 


easier to achieve and maintain. 


For prompt and dependable service on supplies and equipment 
for all hospital departments see your Will Ross, Inc. representative. 


WILL ROSS, INC 


2 Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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MILWAUKEE 10, WISCONSIN 
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BAN 


Cuts Grease! 








“CUTS 
CLEANING TIME 
TOO! 


BAN cleans virtually anything 
—in a jiffy. You don't have to 
fight those stubborn vegetable 
or mineral greases which cling 
to surfaces—BAN cuts through 
grease like a knife. Dissolve 
BAN quickly in either HARD 
or SOFT water—a little makes 
a big lot of fast-action, muscle- 
saving solution. Then apply 
with a cloth or mop, rinse off, 
and the job is done, and done 


right! 


Use BAN on windows, wood, 
cement, magnesite, tile, painted 
floors and walls, woodwork, 
rugs, marble, light bulbs, dishes 
... ANYTHING. 


Write for folder B 746J 





BAN... ALL-PURPOSE 
CLEANER 


The C. B. DOLGE Co. 


WESTPORT, CONNECTICUT 
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Stress Importance of Hospital 
Head in Hospital Planning 


EPRESENTATIVES of eleven 

states in the Rocky Mountain 
Empire and officials of the U. S. 
Public Health Service at a three-day 
meeting in Denver during December 
discussed the new hospitalization 
construction program approved by 
Congress and methods of helping the 
community plan better hospital serv- 
ice by providing hospitals with good 
administrators, design, and construc- 
tion. 

Both Dr. Louis Block, program 
coordinator of the Division of Medi- 
cal and Hospital Resources for the 
Public Health Service at Washing- 
ton, D. C., and Dr. Lewis H. Hoyle, 
program director of the Division of 
Hospital Facilities for the United 
States public health service at Den- 
ver, stressed the point that the ad- 
ministrator, architect, and mechani- 
cal engineer should all work together 
from the very beginning. 

Dr. Hoyle stated, “It is necessary 
that the architect, mechanical, engi- 
neer, and administrator work to- 
gether so that the original plans will 
include the necessary gas exhausts 
for surgery, proper air-conditioning, 
plumbing and the like.” 

“All too often the board of trustees 
of a proposed hospital fails to hire 
an administrator until the building 
is completed,” he said. “The adminis- 
trator should be ‘in on the ground 
floor’ so that he can have adequate 
time to prepare an equipment list and 
perform his numerous other duties.” 

In elaborating on Dr. Hoyle’s talk 
and discussing “Employing the Ad- 
ministrator Early in the Project De- 
velopment,” Dr. Block pointed out 
that the hospital is built and con- 
structed for the community and 
needs the services of an adminis- 
trator, who will be a full-time repre- 
sentative of the hospital building 
board. 

He said, “There are three stages 
in the building of a hospital—the 
planning, construction, and operating 
stages. 

“During the planning stage the 
administrator will help decide on the 
type of hospital and the size, depend- 
ing on the type of service that the 
hospital is to offer the community. 
Then he will work with the architect 


in the working-drawing and specifi- 
cation stage concerning equipment 
and communications. How to get 
people into the hospital and how they 
will get the services they need—al- 
though operational—is still part of 
this planning stage. 

“During the construction stage the 
administrator should be advised by 
the architect or engineer of any 





How Do Your Costs 
Compare with Others? 


How do your administration costs 
compare with those in other hospitals 
in your region, in other regions, in 
hospitals your size, in hospitals of 
other sizes? Turn to pages 8, 10 and 
12 of each issue of Hospital Manage- 
ment for the answers. If you have 
any ideas for making this service more 
useful to you, send them to Editorial 
Department, Hospital Management, 
100 East Ohio St., Chicago II, Ill. 











changes so that he may analyze them 
and see if these changes will affect 
the function of the hospital. 

“Along with many other things,” 
Dr. Block continued, ‘the readiness- 
to-operate stage (before the first pa- 
tient is admitted to the hospital) 
means that the administrator must 
prepare the organizational plan pat- 
tern for the hospital, get necessary 
licenses and certificates. make ar- 
rangements for the necessary con- 
tracts (milk, linen, garbage refuse), 
prepare job descriptions, prepare 
salary schedules and work hours, set 
policies concerning personnel train- 
ing, fire drill, public relations, sup- 
port, admittance and discharge, in- 
surance, visiting hours, accounting 
system and records, requisitioning 
of supplies, audit, budget, banking 
procedures, and numerous others. 

“To save money, time, and effort,” 
Dr. Block emphasized, “hire the ad- 
ministrator at the time of planning 
so that the hospital opening isn’t de- 
layed. He is an asset; and if given 
enough time for getting personnel 
and getting them acclimated, he will 
do the best job. If the administrator 
is hired after the hospital is built and 
the equipment is in, it must still be 

(Continued on page 82) 
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UNITS OF PENICILLIN PER CC. OF HUMAN BLOOD SERUM 
o 
& 
| 


ANNOUNCING 








OF PROCAINE PENICILLIN G 
FORTIFIED in oil, 400,000 Units 
with ALUMINUM MONOSTEARATE 2% 









BLOOD LEVELS propucep sy 1 CC. INJECTIONS OF 
PROCAINE PENICILLIN G FORTIFIED 


EACH CC. CONTAINS 


CRYST. POTASSIUM PENICILLIN G, 100,000 UNITS ) 400,000 UNITS 
CRYST. PROCAINE PENICILLIN G, 300,000 UNITS ¢ TOTAL 






eo. 


MINIMUM EFFECTIVE THERAPEUTIC BLOOD LEVEL 
| ] 
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For higher initial and more prolonged, effective blood levels of Procaine 
Penicillin G, an AMPIN with a new dosage of 400,000 Units is now avail- 
able. Each 1 cc. contains: 


Crystalline Procaine Penicillin G—300,000 Units 





HOURS AFTER SINGLE INTRAMUSCULAR INJECTION OF 1 CC. 






and 


Crystalline Potassium Penicillin G—100,000 Units 


This new dosage form can be administered in 25 SECONDS or less due 
to the fact that a new large bore 20-gauge needle is used. 

REMEMBER! AMPINS give you accurate dosage in a disposable unit; 
no assembly or sterilization is necessary; no refrigeration is required. 
AMPINS are the ONLY automatic injection unit now available. 


(Professional Products Division) « Cleveland 4, Ohio 


STRONG -COBB PHARMACEUTICALS SINCE 1833 
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Department of Nursing Service 


_. The ag gon of Nursing Service is 


under the editorial direction of Dina 
Bremness, superintendent. Glenwood 


f= Community Hospital, Glenwood, 


Minn. 














Here a doctor-teacher discusses phases of hospital work with a 
group of his psychiatric aides at Weyburn Hospital. This-year, 





a group of aides will graduate from a three-year course and will 
become psychiatric nurses. See accompanying article for details 


How a Saskatchewan Mental Hospital 
Is Training Its Own Personnel 


S government officials and hos- 

pital administrators throughout 
Canada and the United States find 
themselves face to face with the most 
critical shortage of trained mental 
hospital personnel in the continent’s 
history, the province of Saskatche- 
wan seems well on the way to licking 
the problem. 

Following the war, Saskatchewan 
mental hospitals found themselves 
facing the same baffling staff prob- 
lems which today plague most of the 
institutions in North America. They 
were Over-crowded, short of funds 
and lacked graduate psychiatrists. 
Registered nurses were almost im- 
possible to obtain and those who 
were persuaded to take on the job 
left soon after for more attractive 
positions in general hospitals. 

Not only were hospital workers 
with a non-professional status diffi- 
cult to find during the post-war boom 
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By E. L. PULFORD 


with high wages and good jobs, but 
many of those who were hired usual- 
ly turned out to be “drifters” with 
little or no interest in the work. Thus 
it was that as many as 40 workers 
among the 900 employed in the three 
institutions in the province were re- 





How Do Your Costs 
for Nursing Compare? 


How do your nursing costs compare 
with nursing costs in other hospitals 
in your region, in other regions, in 
hospitals your size, im hospitals of 
other sizes? Turn to pages 8, 10 and 
12 of each issue of Hospital Manage- 
ment for the answers. If you have 
any ideas for making this service more 
useful to you, send them to Editorial 
Department, Hospital Management, 
100 East Ohio St., Chicago 11, Ill. 











signing each month and had to be re- 
placed. 

The three institutions—one of 
which was built to house mental de- 
fectives—accommodate 4,500 of 
Saskatchewan’s 900,000 residents, 
making the highest institutionalized 
rate per capita of all Canadian prov- 
inces. 

Located at North Battleford and 
Weyburn, 400 miles apart, the two 
mental hospitals are so remote from 
each other that correlation of work, 
treatments and patient transfer are 
extremely difficult. Nor is the geog- 
raphy of the province conducive to 
easy administration since Saskatche- 
wan is approximately the area of 
Texas though it supports less than a 
million people. The training school 
for mental defectives is also located 
at Weyburn. 

But possibly most unfortunate of 
all, hundreds of patients were miss- 
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simplicity and precision 


LycLomarl 


|. electromatically governing each progressive step of 

the complete sterilizing cycle, is readily adaptable 

’ to all “American” sterilizers now equipped with Top 
,Operating Valve. 


@ Split-second precision in all sterilizing 
procedures 
@ Saves valuable time and labor 


-@ Facilitates greater load output 


Manually controlled in 
event of current failure in 


WRITE TODAY for detailed information mie uaa 
AMERICAN STERILIZER COMPANY 


Erie, oe eM g 


~ DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS | 
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first PHENOL 


Popularly called carbolic 
acid, phenol is a powerful 
caustic poison with dis- 
infecting qualities. It is 
toxic and has the charac- 
teristic phenolic odor. 


then CRESOL 


Derived from phenol, 
cresol is less caustic and 
toxic. It has a strong- 
smelling odor in use. 


OH 





paca ise 


The Modern, a 


Proved and approved 

in many of the nation’s 

leading hospitals, ARO- 

BROM G.S. is extremely L 
effective yet completely 

safe in use. 


Odorless, non-corrosive 
and non-toxic, ARO- 
BROM is no radical de- 
parture from the accepted 
principles of older dis- 
infectants. 


ARO-BROM’s excellent 
penetration characteris- 
tics make it most eco- 
nomical for general 
hospital use. 


Write for information 


ARO-BROM G.S. 7s made by the 

makers of SOFTASILK 571 SURGICAL 

SOAP ... another product of the 
research laboratories 9 


ies fire ce 


LISBON ROAD CLEVELAND, OHIO 











This air view shows Weyburn Hospital, one of the two main mental hospitals in Sas- 

katchewan. Near the city of Weyburn on the great plains, this hospital houses more 

than 2,000 inmates. It was here that the staff training, described in the accompanying 
article, was first developed 


ing the vital psychiatric care neces- | 


sary to rehabilitating them and al- 
lowing them to return to society. 
Doctors were helpless to combat the 
problem since, in 1946, there were 
only 14 on the staff of Saskatche- 
wan’s mental institutions and many 
of these were engaged in administra- 
tion work. 

In November of 1946, the govern- 
ment of Saskatchewan called upon 
Dr. D. G. McKerracher, an Ontario- 
born psychiatrist, and saddled him 
with the responsibility of solving the 
staff problems of the provincial men- 
tal hospitals while at the same time 
striving for better and more positive 
psychiatric care. 

A four-year stint of service in 
Canada’s wartime army stood Dr. 
McKerracher in good stead for he 
had learned many valuable lessons in 
group-psychiatry and in administra- 
tive procedures under extreme diffi- 
culties. 

When he stepped into his new post 
as director of mental health for the 


province, Dr. McKerracher felt dis- 
satisfied with the system commonly 
used in the United States of seeking 
registered nurses to staff mental hos- 
pitals while, at the same time, reduc- 
ing the non-professional workers to 
an absolute minimum. 

Why not reverse the procedure? 
Instead of depending on professional 
help throughout, he reasoned, why 
not raise the standard of the hospital 
worker to a semi-professional status, 
give him more responsibility, pay 
better wages and generally attempt to 
elevate his position. 

And so it was that in 1947, Dr. 
McKerracher and his assistants 
launched a full-scale campaign to re- 
cruit applicants for a new practical 
course of mental hospital personnel 
training. 

The course, which is one of the 
most intensive of its kind on the 
North American continent, was to 
span three years and would concern 
itself with all phases of caring for 
the mentally ill. 


Staff at both Weyburn and North Battleford mental hospitals are skilled in imparting 
their own specialized knowledge of hand weaving, basket work and other forms of 


recreational therapy to patients. 


Recreation is carefully supervised so that patients 


may get maximum benefits 
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Meinecke Metal Medicine Glass Covers & Markers 
Meinecke Colored Medicine Cards 
Meinecke Medicine Tray Sets 


THE 
MODERN 
ERRORLESS 





MEDICINE TRAY TECHNIQUE 


Thousands of hospitals have discovered that you simply don't make errors 
when you use the Meinecke colored marker card system of administration. 
The metal cover stays with the glass, the card with the cover, and the 
doctor's medication orders on the card. That means the colored card is 
your easy guide to when and what to administer. The system gives you a 
simple means of keeping records straight before and after medication. 





Card used in 





COLORED MEDICINE CARDS 


Ten colors available for modern, simplified hospital routine 
Differently colored cards denote the different hours of 
administration. Thus, they simplify work and minimize 


errors. 


Ten standard colors: 


m—_ A.M. levery morn- 

ng 

White —B.T.—9 P.M. (bedtime) 

Blue —A.C.—7 A.M., 11:30 A.M., 
4:30 P.M. (before meals) 

Red —Q.1.0.—8 A.M., 12 noon, 4 
P.M., 8 P.M. (four times a day) 

Buf —P.C.—9 A.M., 1 P.M., 6 P.M. 
(after meals) 


Pink —B.1.D.—10 A.M., 6 P.M. (twice 
a day) 


Orange—Q, 3 HRS.—6 A.M., 9 A.M., 12 
noon, 3 P.M., 6 P.M., 9 P.M. 
levery three hours) 


Groy —T.1.D.—10 A.M., 2P.M., 6P.M. 
Purple —Round-the-clock medication 
Salmon—Reserved for Special Cases 


Either plain cards or cards printed as shown may be supplied. (patents 


1,020,896; 2,031,892; 2,095,817) 


Vertical Position. 


Medicine Glass Cover & Marker 


Non-tarnishing, solid brass, heavily chrome-plated 


A, Cover and Pill Tray before card has been inserted. 


8. Card used in vertical position (can also be attached flat). 


Write for prices 
and descriptive 
literature. 


225 Varick St., New York 14 
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Medicine Tray Set 


Non-tarnishing, chrome-plated brass rack with matching light- 
weight plastic tray. 11x14 tray for 11 one oz. glasses and 
pitcher. 8x10 tray for eight one oz. glasses and pitcher. Tray 


sets for 12 and 20 glasses without pitcher also available. 


MEINECKE & COMPANY « 


¢ 736 E. Washington Blvd., Los Angeles 21, Cal. 
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Each spring since 1947 the drive 
for recruits has been continued 
through the press, radio and the vo- 
cational guidance teachers in Sas- 
katchewan schools for young men 
and women aged 18 or older with a 
minimum of Grade XI education. 
After all applications have been re- 
ceived, the provincial public service 
commission screens out those that 
are not favorable and refers the rest 
to personnel experts in the depart- 
ment who proceed to arrange for in- 


terviews and aptitude tests for the 
prospective employes. 

In August or September of each 
year, the selected applicants are di- 
rected to report to one of the institu- 
tions where they await commence- 
ment of the course which gets under 
way on October 1. 

The course itself offers a total of 
500 hours of lectures on psychiatry, 
nursing techniques, basic study of 
medicine, and recreational therapy. 
There are approximately 165 hours 








HOW DURABLE CAN A 
HYPODERMIC NEEDLE BE? 


Here are the facts behind the manufacture of the Bishop 
“Blue Label" Hypodermic Needle. 


Bishop manufactures stainless steel tubing for hundreds 
of industrial uses where the going is really tough. Here 
tubing is subjected to high temperatures, corrosion, stress, 
pressure and a dozen other tests of its durability. 


Why is this important to you? Because the same careful 





metallurgical control which has kept Bishop tube among the 
leaders in the industrial field, controls the manufacture of 
the "Blue Label" Needle. "Blue Label" needles are made 
of this same tough, highly corrosion resistant, stainless steel 
tubing, precision-drawn to hypodermic needle size right here 
at our plant for our own needle manufacture. 


When you buy Bishop “Blue Label" Needles you are 
assured of a durable, safe, precision-made needle which 
fully meets and surpasses Federal Specifications governing 
diameter, wall thickness, corrosion resistance and bending 
requirements. 


From the efficiently designed, easy-penetrating point to 
the chrome plated precision hub, continuous inspection at 
ten vital stages of manufacture insures uniformity, cleanli- 
ness and finish throughout. 


Ask your dealer for "Blue Label" or write 


9. Bishop & Company 


MALVERN, PA. 


Service to Science and Industry since 1842 

















of lectures given during each of the 
three years which comprise the 
course. 


‘Emphasis Placed 


On Psychiatry 

Emphasis is placed more on psy- 
chiatry than any other phase of in- 
stitutional work. The course allows 
for 250 hours to be spent during the 
three years on- practical psychiatric 
training so that the trainee will be 
able to intelligently interpret -indi- 
vidual case histories and understand 
the dynamics of specific illnesses. 

As he goes about his work in the 
wards, the psychiatric aide has im- 
mediate access to the records of each 
patient entrusted to his care and is 
able, at a moment’s notice, to provide 
doctors with necessary information 
about the patient’s behaviour and 
reaction to prescribed treatments. 

This allocation of more responsi- 
bility to psychiatric aides has a two- 
fold result which has proven in- 
creasingly successful. Besides at- 
tracting stable employes who are 
anxious for responsibility, it provides 
the doctor with assistance in treating 
the many patients under his care. 

But psychiatry is only one phase 
of the training program. At least 100 
hours are spent during the three years 
on nursing techniques so that the 
aide will be able to care for the wel- 
fare of his charges in the proper man- 
ner. 

Still another 100 hours are de- 
voted to a study of basic factors in 
medicine and surgery. This part of 
the syllabus includes seminars on 
physiology, anatomy and _ general 
clinical practices and is kept free of 
minute detail since it is designed 
primarily to give the aide a general 
knowledge only. 

The last 50 hours of the course are 
devoted to a study of recreational 
therapy and how scientifically de- 
signed recreation can be used to 
benefit the individual patient. Part 
of the final 50 hours is devoted to 
study of dietetics designed to make 
the patient’s food generally more 
attractive. : 

Dr. McKerracher says that he’s 
“entirely satisfied” with the results 
the program has produced so far, 
both from the standpoint of having 
ample staff and of being assured a 


| reserve of desirable applicants. 


‘The Course has now been operat- 
ing for three years and the first 
groups of Saskatchewan-trained psy- 
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chiatric nurses are scheduled to grad- 
uate in the near future. Even now, 
there is marked improvement in the 
care being given patients, and staff 
turnover for all three institutions 
has dropped from 40 per month to 
about five. 

Even more important than the low 
staff turnover, however, is the high 
degree of personal care each patient 
receives. At the present time, inmates 
of all three institutions are cared for 


by 843 doctors, nurses and psychi- 
atric aides. Since the number of -pa- 
tients remains fairly constant at 
4,600, it means that there is one 
skilled worker in charge of each 
group of five patients. This ratio, ac- 
cording. to Dr. McKerracher, is the 
lowest in Canada and provides plenty 
of care for each patient. 
Saskatchewan long ago decided 
that it would have to spend a lot of 
money if the mentally ill people 
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within her borders were to be as- 
sured proper treatment. At the pres- 
ent time, the province authorizes an 
annual budget of more than $4,000,- 
000 or better than $4 for every man, 
woman and child in the province. 

But in spite of the good service and 
fair conditions his hospitals are able 
to supply each and every inmate, Dr. 
McKerracher points to one startling 
fact. ‘ 

The cost for completely maintain- 
ing each patient—and that includes 
clothing, food, treatment, shelter 
and even a little tobacco—is only 
$2.50 per patient day. In the prov- 
vince’s general hospitals, however, 
the story is different, for the cost in 
those institutions has risen to $7.50 
per patient day. 

One answer to the question of why 
such a discrepancy exists between 
costs in the two types of hospital is, 
of course, that there are only three 
mental institutions but literally doz- 
ens of small hospitals. 

Though Dr. McKerracher has put 
up a steady fight for more funds so 
that some solution to pressing over- 
crowding problems can be found, he 
has met with only limited success. 
The reason, he explains, is that the 
public just doesn’t want anything to 
do with mental hospitals or anything 
related to them. 

“People persist in thinking of 
mental illness as something unknown 
and horrible which happens to some- 
body else but never to them. Conse- 
quently they envision a mental hos- 
pital as some limbo to which raving 
maniacs are committed after society 
has given up the idea of ever seeing 
them again,” Dr. McKerracher says. 

Another power behind the drive 
by Saskatchewan for an enlightened 
program of mental health is Dr,. F. 
S. Lawson, psychiatrist in charge of 
the North Battleford hospital, ‘which 
houses almost 2,000 patients. 

Under his guidance, and with the 
assistance of a top-flight semi-profes- 
sional staff, he has made startling 
advancement in the treatment of 
those patients once considered so un- 
responsive that they could not even 
be dressed without a struggle. 

Unfortunately, when an inmate of 
a mental hospital is considered in- 
capable of response, he is often con- 
signed to a part of the hospital where 
he can be out of the way of other pa- 
tients and is promptly forgotten. 

Dr. Lawson reversed this proce- 
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dure by redoubling his efforts at re- 
habilitating these patients. Using 
trustworthy staff, he took 230 of the 
worst patients both hospitals had to 
offer, took them out of the wards 
where they were grouped together, 
and scattered them among the best 
wards of the hospital to mingle, un- 
der close but unnoticeable supervi- 
sion, with the other patients. 

The results, to say the least, were 
startling. Marked improvement has 
been noted in all but a few isolated 
cases. Some patients have improved 
to the point where they are once 
again taking an interest in the affairs 
of the hospital and more than a dozen 
others have actually been released. 


Can Be Duplicated } 
With Proper Staff 


Commenting on the dramatic re- 
sults this new program under Dr. 
Lawson has produced, Dr. McKer- 
racher says the same thing can be 
duplicated anywhere providing the 
staff is available. 

While his own program is running 
perhaps as smoothly as any other on 
the continent, Dr. McKerracher feels 
acutely the need for enlightened ap- 
proaches to the problem of staff 
shortage by other mental hospitals, 
both in Canada and in the United 
States, for, as he puts it, “there are 
thousands of mentally-ill people who 
could be back in society if only they 
had been given quick, personalized 
and intensive treatment.” 

For the future, Dr. McKerracher 
is optimistic but not too sure just 
what’s in store for his program. He 
hopes, for instance, to eventually 
build another hospital to help some 
of the critical overcrowding which is 
occurring in the two institutions at 
the present time. 

Saskatchewan, which is adminis- 
tered by the only socialist govern- 
ment in Canada, is not by any means 
a wealthy province and, being pri- 
arily agrarian, must depend on 
rops and farm produce for its in- 
ome. A succession of crop failures 
ight well render the publicly op- 
exated institutions penniless. 

Also, it must be remembered that 
thie province of Saskatchewan is en- 
gaged in operating a full-scale pub- 
lic; health program, .complete with 
hospitalization benefits, X-ray treat- 
ment and even a few drugs. The men- 
tal hospitals are only one part of a 
large and extremely complex system. 
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state of farewell?” We believe that 
there is a third alternative, a state 
in which all may fare well! 

The nursing profession will fare 
well in the next half century if a logi- 
cal and practical course is followed, 
but we may have to say farewell to 
the R. N. if some of our arm chair 
philosophers have their pipe dreams 
come true, or a welfare state may be- 
come the principle educator and em- 
ployer of nurses if certain pressure 
groups are permitted to dictate legis- 
lation. 


A controversy is raging concerning 
the future role of the nursing profes- 
sion. Several committee reports have 
recently been made which propose 
that revolutionary changes be made 
in the system of nursing education 
and in the professional services to be 
rendered by graduate nurses. Among 
these reports were monographs by 
Brown for the Russel Sage Founda- 
tion in 1948, and by Ginsburg for 
Columbia University, and an article 
by the Bixlers in the Modern Hos- 
pital for September 1949. 
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These committee reports agree 
that nursing training schools as op- 
erated today in hospitals should 
be abandoned as soon as possible and 
“professional” nursing education be 
at the collegiate level leading to a 
degree. They concede that the menial 
tasks of a medical institution require 
semi-trained personnel but they con- 
cur in the recommendation that a 
non-professional class of employes 
be permitted to take over most rou- 
tine duties now performed by grad- 
uate nurses. The surprising thing is 
that many of the officers of various 
national nursing associations are giv- 
ing their wholehearted support to 
these “non-professional” committee 
reports. ; 

Doctors and hospital administra- 
tors should keep aware, of all plans 
for the future of nursing, education, 
the, policies that are in formative 
stages, and continue to take an 
active part in directing the program. 
All persons and organizations inter- 
ested in the nursing profession should 
take an active part in controversial 
issues and make their opinions feoen. | 





For the past 75 years, the medical \, 
profession has vigorously intervened 
in improving the educational require- 
ments of graduate nurses. Nurses’ 
training was not started by Florence 
Nightingale, nor was it started with 
the first formal training schools of 
this or other countries. 

Nursing and medicine started 
humbly and practically in the dim 
past when Madam Neanderthal came 
home and found that Poppa Nean- 
derthal had been run through by a 
wild boar. Mama Neanderthal asked 
one of her cave women companions 
to help her provide the necessary 
nursing care to speed the recovery 
of this, our ancestor. The first nurse 
was probably a sister and the affec- 
tionate title “sister” is still applied 
to most nurses throughout the world 

A stone age medicine man w 
consulted and, after deciding tha 
the injury was not grave, probabl 
advised the application of poultic 
of bark. The allied professions $f 
medicine and nursing have, sin 
that time, experienced parallel irm- 
provement in education, efficien/cy 
and service to the community. This 
advancement has been concurrent 
with raising of the general standajtds 
of living and education of the public. 

When the first nurses training 
schools were started in this country, 


72 HOSPITAL MANAGEMENT, February, 1950 


































many doctors themselves had little 
formal education after high school. 
Some took preceptorships under old- 
er doctors and became licensed to 
practice. They went into the homes 
as well as into the early hospitals to 
teach common sense nursing. Many 
of the early medical and nurses train- 
ing schools turned out doctors and 
nurses who today would be called 
poorly trained and uncultured, but 
they served their times well. 

The process of evolution and en- 
lightenment have brought about the 
closing of many medical schools so 
that today there is not one non-ac- 
credited medical school in the United 
States. A similar attrition is taking 
place in the number of schools of 
nursing coincident with improvement 
in standards and quality of graduates 
in the remaining schools. Most re- 
maining schools of nursing are daily 
endeavoring to improve the quality 
of their graduates. We would like to 
see a quantitative increase in nurses 
in ratio to the increasing quality but, 
unfortunately, the ratio tends to be 
reversed. 

The process of evolution of medi- 
cine and nursing is exemplified by 
the attitude toward the operation 
which was formerly known as the 
clyster. The doctor of the Gay Nine- 
ties performed this duty in his cut- 


away coat until he became otherwise’ 


occupied and was able to wish the 
procedure off on the nursing profes- 
sion which gave it the less impressive 
name of enema. Nurses are now 
looking around for a more menial 
group upon whom to impose this 
honorable procedure. 

“What does the community expect 
of its nursing profession during the 
next half century?” Does it expect 
that all nurses should be college 
graduates, that they anticipate ad- 
ministrative and teaching positions, 
assure the role of protector of public 
health and to a large extent forsake 
the bedside care of the sick? It is 
more probable that the public expects 
the nursing profession to continue to 
improve its educational and cultural 
standards and their efficiency but 
still be willing to provide the neces- 
sary care of the severely ill, including 
the laying on of hands in the home 
as well as the hospitals. 

Contemporary nurses have ac- 
cepted the role as worthy doctors’ 
assistants, and are now, or should be, 
able to carry out many of the tech- 
nical procedures which were once 





performed by the doctor. Doctors 
are now willing to turn over to ca- 
pable nurses’ hands duties requiring 
great responsibility. 

A few of the procedures which are 
frequently delegated to nurses are 
intravenous injections, blood trans- 
fusions, the ausculation of the heart 
in determination of cardiac arrhyth- 
mias, auscultations of foetal heart 
sounds, palpations through the rec- 
tum to determine dilation of the 


uterus in obstetrics, the taking of 
blood pressures, the aspiration of 
stomach contents, intestinal suction 
by various apparatus, the dressing of 
wounds, assistance in operations, top- 
ical treatment of all sorts of the ex- 
posed areas of the body, vaccinations, 
cursory inspections of masses of in- 
dividuals in factories and schools, for 
detection of contagious disease, cath- 
erizations and irrigations of the uri- 
nary bladder, suction of trachea as 
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in bulbar policmyelitis, oxygen ther- 
apy, anesthesiology, etc. 

The public would not have accepted 
nurses in these capacities a genera- 
tion ago. No one expects nurses to 
stop performing any of these duties 
but we do not believe that the public 
will accept many more procedures 
being delegated to the nurse. 

The Brown Report implies thai 
the nursing profession should enter 
many new fields, such as prophylac- 
tic psychiatry. We doubt if the pub- 
lic expects that to’ be the nurses’ 
prerogative. Psychiatry is so mixed 
up with theology, political move- 
ments, and society in general, that we 
advise the nursing profession to re- 
main an interested and sympathetic 
spectator to this borderline field™and 
hope that the socio-economists and 
time will find some means of prevent- 
ing the psychoneuroses. The publio 
expects that the nurses will remain as 
associates of the medical profession 
but do not wish them to take over the 
role of junior doctors. 

The Brown Report implies that 
the nursing profession should step in- 
to the role of assuming leadership 
when the doctors fall short as, for 
example, in public health programs. 
That report also advocates a federal 
system of compulsory health insur- 
ance, federal subsidy for super pro- 
fessional schools of nursing, and the 
closing of all schools which do not 
comply with an idealistic set of stand- 
ards. Mr. Ginsburg looks happily 
toward annihilation of the R.N. with 
only a collegiate group of nurses en- 
titled to call themselves “profession- 
als.” This sort of theoretical ideal- 
ism lead Britain into an intolerable 
politically operated system of medi- 
cine ‘and the likes of which we ex- 
pect to prevent in the United States 
of America. 

We learned by a good many years’ 
experience in the Army, that those 
people who come up from the ranks 
to higher positions by toil, loyalty, 
and proper use of their native intel- 
ligence, were the best leaders. We 
believe, firmly, that in the nursing 
profession the leaders should come 
up. from the ranks. A nurse who 
trains in a small school and who has 
great endowments should be able to 
go through that school and on to 
higher education. We cannot ex- 
pect all of the leaders of the nursing 
profession to come straight from the 
collegiate group without the trying 
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years of sweat and toil of traditional 
nursing training. 

The small hospitals should affiliate 
themselves in one way or another with 
large ones and the large ones that 
do not have university affiliations 
should have a smooth mechanism by 
which their more promising nurses 
could go on to higher education and 
obtain the necessary degrees that 
would enable them to be administra- 
tors and leaders in their profession. 
The idea of establishing two or three 
grades of nurses seems to be as objec- 
tionable as establishing separate 
grades of doctors. The nurses as well 
as the doctors that have unusual 
ability will stand out without having 
a special agency to establish grades 
or Castes. 

Hospitals are said to be unable to 
supply all the needs of the community 
for nurses and that they are primari- 
ly interested in supplying their own 
needs. There are many needs in the 
general’ community for nurses, e.g., 
the public health field, welfare agen- 
cies, the'doctors’ offices, and industry. 
The entire system of hospital super- 
vised nursing education need not be 
scuttled in order to provide a new 
means of educating the extra hospi- 
tal nurses. 

It is a fine thing that many colle- 
giate schools of nursing are now turn- 
ing out highly educated people and 
many of these will certainly find a 
welcome in many positions where 


We know there is something acute- 
ly and chronically wrong with the 
nursing system which allows for a 
continuous shortage of graduates, 
but we are looking with a critical eye 
on the present trend toward educat- 
ing a less highly trained type of indi- 
vidual to provide some of the medical 
needs. The medical profession has 
always held off approving a second- 
ary type of nursing education and we 
believe that to establish a technical 
group called practical nurses is con- 
fusing to all. We know that certain 
nurses aids are essential to the opera- 
tion of an institution but we believe 
that they should be called “aides” or 
“attendants” and not nurses. 


When some of the astute philo- 
sophical groups meet to write a re- 
port purporting to solve all nursing 
problems, there should be some con- 
scientious hecklers present. A heck- 
ler should have been present at a 





meeting of Mr. Churchill, Mr. 
Roosevelt, and Mr. Stalin to ask, 
“Who was going to provide freedom 
from want in outer Mongolia?”, or 
“Freedom from fear in the Belgian 
Congo?” We would like to sit in on 
a conference with Madame Brown 
and Mr. Ginsburg to heckle and ask, 
“Who is going to provide staff or 
collegiate nurses for Pana or Metrop- 
olis?” and “Who wants to be nursed 
through their next attack of coronary 
thrombosis by a Ph.D. or a hand- 
maiden?” — 


The nursing profession will con- 
tinue to fare well in the next half 
century and few of us are ready to 
say farewell to the R.N., nor do we 
want a welfare state to be the edu- 
cator and principal employer of the 
nurse. The public admires the nurs- 
ing profession and will continue to 
do so, as long as.they supply the pub- 
lic need, but nurses will estrange 
themselves if they assume too lofty 
a perch for the public to reach and 
leave the immediate care of the sick 


to less capable hands. Ly 





Each dramatic report of life-saving 
flights to the nearest bronchoscopic 
clinic emphasizes anew the true value 
of the well-equipped bronchoscopic 
clinic or hospital department. 

If your hospital would like to-install 
such a clinic, but lacks authentic data 
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make use of the various aids listed be- 
low, Pilling offers whole-hearted co- 
operation. The floor plan of a typical 
clinic, with a list of necessary equip- 
ment and its cost will be supplied on 
request. 

Just write Dept. LR, George P. Pilling 
and Son Company, 3451 Walnut Street, 
Philadelphia 4. 


Other Materials Available for Training. 


Pilling also offers the following aids for 
the training of staff personnel, after the 
clinic is established: 


“NOTES FOR NURSES”. A 32 page man- 
ual by Agnes Power, R.N., Chief Nurse 
at the Chevalier Jackson Bronchoscopic 
Clinic, Temple University Hospital, 
Philadelphia. 


George xP Billing & Pan Ge. 


3451 Walnut Street 
Philadelphia 


“THE CARE OF CHEVALIER JACKSON TRA- 
CHEA TUBES”. An 8 page booklet, also 
by Miss Power, with easily-followed in- 
structions for postoperative use, proper 
methods of changing dressings, etc. 


DIRECTION SHEETS, duplicates of those 
furnished with current models of Pilling 
bronchoscopic pumps and other appa- 
ratus are available for training purposes. 
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Pharmaceutical Exhibits in the Hospital 
and Some Considerations Involved 


HERE has been a good deal 

of animated discussion lately 
of the question of whether and how 
to handle one-man “exhibits” of 
drugs and pharmaceuticals in the hos- 
pital; and a rapid-fire investigation 
of the subject reveals a great many 
differences in method and attitude. 
However, it can be said that as a 
rule these exhibits are permitted to 
carefully selected concerns known to 
the hospital, that they are conducted 
with scrupulous care by well-trained 
men, and that with few exceptions 
members of the medical staff like and 
profit from them. Pharmacists are 
consulted about preliminary arrange- 
ments as a matter of course, in most 
cases, and visit the exhibits as well 
as being visited by the detail man 
afterward. 

Since both hospital personnel as 
such (notably pharmacy and resi- 
dent medical staff) and visiting 
medical staff are the contacts sought 
by the sponsor of the exhibit, their 
point of view is obviously that which 
will be kept in mind at all times, once 
the permission of the superintendent 
of the hospital, with such consulta- 
tion as he may seek with the head 
of the medical staff, has been se- 
cured. Incidentally, it is also worth 
emphasizing that the administrative 
head of the institution always looks 
in on the arrangements when the ex- 
hibit has been set up, to see that 
everything is in order, and also pays 
a brief visit later to see how things 
are going. 

Typically, the exhibit consists of a 
severely and deliberately limited 
amount of material, since the place 
usually given to it is the doctors’ 
lounge, where there is not much 
room. Even where a spot at the end 
of a wide corridor is used, or a cor- 
ner of a conference room or an audi- 
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torium (the last would be ideal, of 
course) the point kept in mind by 
the detail man is that he is looking 
for an opportunity to give informa- 
tion to visitors, chiefly busy medi- 
cal men, on his newest items, as 
vividly and as briefly as possible. 

Thus, he will usually have care- 
fully designed illustrations, prefer- 
ably in natural colors on a white 
background, showing the items he 
desires to emphasize, so that passing 
doctors may at a glance see what is 
involved and know whether they are 
interested. These will be supple- 
mented by a modest number of sam- 
ples of each item, together with 
literature describing them. 

Too many samples are not con- 
sidered good, even though it is under- 
stood that doctors, very human in 
this respect, like samples, and help 
themselves freely when their atten- 
tion has been attracted. The man in 
charge of the exhibit usually has 
with him an adequate supply of both 
samples and literature, so that the 
table, not too large, on which the ex- 
hibit rests can be replenished as often 
as necessary. 

The care with which the men who 
put on these exhibits are trained is 
noteworthy. One leading manufac- 
turer emphasizes the fact that a new 
man, no matter how well trained, 
would never be permitted to put on 
an exhibit alone, but would have his 
district sales manager with him to 
guard against anything which might 
offend even the most sensitive doc- 
tor. 

It must be remembered that, es- 
pecially where the exhibit is in the 
doctors’ lounge, some of the physi- 
cians resent any intrusion at all, 


however well designed to help and 
inform them, and however unobtru- 
sively conducted. One large teach- 
ing hospital was found, for example, 
which for this reason had barred ex- 
hibits for the past year, although 
this was exceptional. 

The man in charge is in many 
cases (although this seems a little 
severe) not even allowed to sit by the 
table—he must stand, against the 
wall, awaiting queries from such 
doctors as visit the exhibit. He must 
not speak to them unless they first 
speak to him, and then is supposed 
only to answer questions unless full 
discussion seems to be needed. He 
must not smoke. Naturally, this 
Spartan restraint is not exacted of 
the doctors. 

As a hospital administrator said 
who has seen many of these exhibits 
in his hospital, “A doctor will see 
an item that interests him, or one 
about which he knows something, 
pick up a sample or a piece of litera- 
ture and comment on it to a col- 
league, and first thing you know 
there is an animated discussion go- 
ing on among several of them, at- 
tracting others in the room.” 

The advantage to the doctors is 
fairly obvious. It permits them to 
have a look, or an interview, of what- 
ever extent they choose, with an in- 
formed representative of a leading 
pharmaceutical house, on certain se- 
lected and recent developments, in- 
cluding techniques, without interfer- 
ence with their work; it can be done 
between rounds, or after an opera- 
tion, or in any other interval the 
physician himself may select, while 
he is getting into his coat, smoking 
a cigaret, or just relaxing. This saves 
the time which might otherwise be 
devoted to hearing the detail man’s 
story in the doctor’s office, while pa- 
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from Accident Room 
to O. fh. 


In every hospital there are needs for the outstand- 
ing germicide, Mercresin* Tincture, discovéred 
and developed by Upjohn research workers. Their 
search led them to combine an organic mercurial 
with secondary amyltricresols to give Mercresin 
Tincture its marked bactericidal, bacteriostatic 
and fungicidal properties. 


In accepting Mercresin Tincture, the Council on 
Pharmacy and Chemistry of the American Medi- 
cal Association noted that the action of its two 
constituents supplement each other so that it is 
approximately twice as germicidal for Staphylo- 
coccus aureus as the component cresol derivatives 
alone and seven to ten times as germicidal as the 
mercury compound alone. 


From Accident Room to O.R., Mercresin Tinc- 
ture is indicated in antisepsis of superficial wounds 
and infections, irrigation of certain body cavities 
and deep infected wounds, topical application to 
mucous membranes, and in preparation of the 
operative field. 


Mercresin Tincture is another achievement of 
Upjohn workers who are joined with investigators 
in other centers to translate new knowledge into 
forms for clinical use. 


* Mercresin is the registered trademark of the 


Upjohn Company for its brand of mercocresols. 


in the service of the profession of medicine 
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tients are waiting. Of course, in the 
many instances where the exhibitor 
and the doctor are friends, they can 
arrange for additional time together 
if they like, but the exhibit in the 
hospital is regarded as a time-saver 
for everybody concerned. 

Naturally, there are more numer- 
ous requests upon the larger hospi- 
tals, especially in metropolitan areas, 
for permission to put on exhibits, 
than on smaller institutions; and the 
small hospital in a rural district, not 
often approached for this purpose, 
might very well find it worth while 
to encourage exhibits, in order to af- 
ford to the medical staff and others 
every opportunity to secure new 
knowledge. 

The larger hospital, however, with 
a visiting staff of perhaps 200 or 
thereabouts, necessarily has to ar- 
rive at a compromise between the 
large number of applicants, includ- 
ing all of the leading houses and 
many others, and the reasonable limit 
which must be placed upon the fre- 
quency of exhibits, even though 
they last in each case only for a 
morning. 

One excellent example of the way 
a leading hospital regards these ex- 
hibits is that of a well known insti- 
tution which permits a maximum of 
one a week; and this potential of 52 


a year of course gives room for vir- 
tually all of the concerns seeking an 
opportunity for a show of this sort. 
With proper selection, this gives 
both the physicians and the pharma- 
cist and his helpers the feeling that 
they have had a chance to see all the 
new things. Many hospitals do not 
give exhibits such scope, imposing 
such limits that only their most regu- 
lar suppliers can be admitted, but 
this severe limitation of course has 
the defect of barring many leading 
concerns with valuable material to 
show. 

From the few examples referred to 
it is sufficiently clear that practice 
differs from hospital to hospital, even 
in the same general area, on this mat- 
ter, and that it is largely up to the 
administrator to use his best judg- 
ment, with all the information he 
may have from experience or from 
his associates, as to the fashion in 
which any particular exhibit will be 
conducted. It is his duty from every 
point of view to see to it that nothing 
is allowed within the walls of the in- 
stitution which might disturb or of- 
fend any of those who work there or 
who are there as patients. After that, 
it is chiefly up to the detail man to 
conduct himself like a good old- 
fashioned child, speaking only when 
he is spoken to, and then speaking so 





as to win the approval of the doctors 
whom he is there to serve. The doc- 
tors themselves, except for a very 
few, seem ready to approve, where 
these basic rules are heeded, as they 
usually are. : 


In these times of remarkably rapid 
progress in medical and pharmaceu- 
tical research, when hardly a week 
goes by without something new and 
good being produced, nobody knows 
better than the busy physician how 
important and how difficult it is to 
keep up with what is happening. It 
is to help him that the men with the 
drug houses stage their exhibits in the 
hospitals. 


In appropriate instances, notably 
where the nature of the item is such 
that nursing personnel should be per- 
mitted to see the exhibit, and where 


'the location of the exhibit is con- 


venient (not in the doctor’s lounge, 
in these cases) graduate and perhaps 
other nurses should be admitted, so 
that they too may benefit from the 
opportunity to hear about the latest 
drugs, appliances and _ techniques. 
The whole purpose of these exhibits 
is to bring such information into the 
hospital for the benefit of all who are 
professionally interested, and the de- 
tails of the arrangements concerning 
them should be handled accordingly. 





The Need 


HE use of a formulary in the 

hospital, over a period of years, 
has proven to be both clinically and 
economically advantageous. The hos- 
pital staff has readily available sev- 
eral excellent sources which it may 
consult for aid in selecting the best 
form of therapeutic practice—the U. 
S. Pharmacopoeia, the National 
Formulary and the volume on New 
and Non-Official Remedies. These 
references provide detailed informa- 
tion as to dosage, pharmacology and 
therapeutic applications of most ap- 
proved preparations and medicinal 
agents. 

However, a hospital pharmacy can- 
not function adequately, from an 
economic standpoint, if the staff is 
permitted an unrestricted choice of 
drugs. A private pharmacy must 
usually stock a large and varied num- 
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for a Hospital Formulary 


By MEYER J. GILL 


Associate Director 
Beth Israel Hospital 
New York City 


ber of preparations to meet the re- 
quirements of the private physician 
—but lack of space, a restricted 
budget, limited personnel and im- 
mediate need, put the hospital phar- 
macy in a different category. 

It can, therefore, readily be seen 
that medications available to wards 
and clinics must be limited to some 
degree. Fortunately, such restriction 
works no hardship, since many of the 
proprietary preparations and drugs 
necessary in the commercial pharma- 
cies are, in fact, merely duplications 
or slight modifications of essential 
therapeutic agents. 

Pharmacy service is of direct and 


intimate concern to the patients, doc- 
tors, nurses and the administration. 
The increased use of proprietary 
preparations and drug specialties 
makes the use of a manual or formu- 
lary mandatory. The extensive na- 
tional advertising of commercial drug 
houses has made everyone increasing- 
ly conscious of proprietary medicines. 
In voluntary hospitals this trend may 
be offset to a considerable degree by 
an increased emphasis on the use of 
standard preparations. 

The Formulary Committee of Beth 
Israel Hospital, with full cognizance 
of the procedures and preferences of 
the medical staff, is guided by the 
fundamental principle that all essen- 
tial classes of medicines, in suitable 
form, should be available. The hos- 
pital formulary has been of great as- 
sistance to the medical staff and its 
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Only Scanlan Sutures are available with the time-saving, 
money-saving advantages of all-glass, double germicidal 
protection. You can see the SterileTubes deeply immersed 
in alcohol in the Steriljar, immediately ready for surgery 
without sterilizing. This saves many valuable hours every 
week in preparation time and labor, reduces tube breakage 
due to handling. 


ELIMINATE EQUIPMENT AND SUPPLY EXPENSES 
The Steriljar’s plastic screw cap prevents evaporation or 
leakage in any position. No additional germicide to buy — 
SterileTubes are generously covered. The jar itself is re- 
usable as a transparent, sterile utility container. 


DEPENDABILITY IS INSURED 

Scanlan Sutures are warranted sterile — tested when made, 
double sealed for protection. Only select suture materials 
are used — tested for uniformity of strength, flexibility, 
and absorption. 


Write for illustrated Schedule 555A of 
Scanlan Sutures for every purpose. 


Oteo Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
A DIVISION OF AIR REDUCTION COMPANY INCORPORATED 
1400 E. WASHINGTON AVENUE e MADISON 10, WISCONSIN 


<i> 


Branch offices in principal cities. Represented on the West Coast by 
Ohio Chemical Pacific Company, San Francisco; in Canada by Ohio 
Chemical Canada Limited, Toronto, Montreal; Internationally by Airco 
Company (International), New York City. 


OHIO HOSPITAL EQUIPMENT — Heidbrink Anesthesia Appa- 
ratus ® Ohio-Heidbrink Oxygen Therapy Apparatus @ Kreiselman 
Resuscitators ® Scanlan-Morris Sterilizers ® Ohio Scanlan Surgical 
Tables © Operay Surgical Lights ®© Scanlan Surgical Sutures ® Steril- 
Brite Furniture ® Recessed Cabinets ® U.S. Distributor of Stille Instruments. 


OHIO MEDICAL GASES — Oxygen @ Nitrous Oxide ® Cyclo- 


propane ® Carbon Dioxide ®@ Ethylene @ Helium and mixtures ® Also 
Laboratory Gases and Ethyl Chloride. 
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use has been economically sound. It 
facilitated the treatment of ward and 
clinic cases by the attending and 
house staffs; its use was also of as- 
sistance to the visiting staff in the 
care of their private patients. Fur- 
thermore, the work of the pharmacist 
was materially lightened by its use. 
The use of the hospital formulary is 
of great value in prescribing sound 
and approved medications through- 
cut the hospital. 

A revision of our formulary, which 
had been in use for years, was under- 
taken to introduce new preparations 
and incorporate acceptable substi- 
tutes for nationally advertised pro- 
prietary medicines and drug special- 
ties. However, because there ap- 
peared to be no uniformity of thought 
as to the most desirable method of 
preparing such a manual, the Formu- 
lary Committee of the Medical Board 
engaged in extensive research and 
examined many hospital formularies 
before deciding upon the format of 
the revised edition. In this endeavor, 
the committee was assisted by the hos- 
pital pharmacist and the administra- 
tion. 

The current revision includes ap- 
proximately 300 medications, ar- 
ranged alphabetically. These were 
selected from the approved sources 
previously mentioned—the U. S. 
Pharmacopoeia, the National Formu- 
lary and the listing of New and Non- 
Official Remedies. In the prepara- 
tion of the formulary, the Committee 
invited representatives of all clinical 
departments to present formulas of 
prescriptions desired for use in their 
departments. 

In support of each request, evi- 
dence of its therapeutic value was re- 
quested, to indicate its superiority 
over official or proprietary prepara- 
tions. This made possible, in some 
instances, the inclusion of simple and 
less expensive drugs and preparations 
that are equally efficacious. The 
Committee made every effort to cov- 
er the requirements of all diseases 
treated in a general hospital, with the 
result that the new formulary is as 
complete as such a manual can rea- 
sonably be hoped for. 

With a formulary, we found that 
the inventory of drugs required is 
materially reduced. Continuous pur- 
chasing throughout the month is 
kept to a minimum since it is possible 
to make a workable forecast of each 
month’s requirements. The total 
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number of items required to be 
handled by the pharmacy was con- 
siderably less, with consequent re- 
duction of budgetary expenditure in 
this department. Money saved as the 
result of this economy in one depart- 
ment then becomes available for use 
of patients elsewhere in the hospital. 

In the table of contents of the for- 
mulary, there appears a classifica- 
tion of remedies similar to that used 
in New and Non-Official Remedies. 
This facilitates locating those medi- 
cations which fall into well-known 
categories. The book is also provided 
with an index which is of further as- 
sistance in this connection. Doses, 
unless otherwise indicated, refer to 
the adult oral dose. 

The Committee, aware of the con- 
tinuous and rapid advances and 
changes in medicinal preparations, 
wished to provide for at least an an- 
nual revision. Accordingly, a loose- 
leaf book was used so that the addi- 
tion of new preparations and the de- 
letion of obsolete drugs, upon approv- 
al by the Committee, would be facili- 
tated. This makes it possible to main- 
tain the formulary in a current status 
at all times without a complete re- 
print. 

The Committee again decided 
against numbering prescription for- 
mulas and retained instead the re- 
quirement of having the title and 
prescription written out for each for- 
mula. This minimizes the. chances 
for error and is of help to the house 
staff in providing experience in pre- 
scription writing. 

The right to prescribe is an honor 
and a privilege afforded by society 
only to the duly qualified physician. 
Properly used, a modern formulary 
facilitates the writing of prescrip- 
tions and serves to aid the most ethi- 
cal utilization of this privilege. 


Psychosomatic Therapy 


A Utah woman kept com- 
ing back to the mobile unit 
for additional X-rays, accord- 
ing to workers in the Volun- 
tary Chest X-ray Program. 

Finally the nurse on duty 
asked the woman, “Isn’t this 
the fifth or sixth time you’ve 
been in for an X-ray?” 

“Oh, yes—and it’s wonder- 
ful!” the woman exclaimed. 
“Tf feel better after every 
treatment!” 





Health Information 
Foundation Formed 


Health Information Foundation 

which will seek the improve- 
ment of the nation’s health facilities 
through the development and dis- 
semination of factual information 
about them has been organized with 
Admiral William H. P. Blandy, 
U.S.N. (Ret.), as president. 

The Foundation, financed by 
members of the pharmaceutical, drug 
and allied industries, will seek to 
“encourage the mass distribution of 
all health facilities” by finding out 
where they are needed and what can 
be done to distribute them efficient- 
ly. John G. Searle, president of the 
G. D. Searle & Gompany, Chicago, 
who is chairman of the board of the 
Foundation, emphasizes that the 
Foundation will deal only in facts 
and that its charter prohibits it 
from “engaging in lobbying or in 
propaganda activities.” 

In addition to the chairman and 
president, officers of the Foundation 
are: vice presidents, James Hill, Jr., 
Sterling Drug Co., New York City, 
and Franklyn Bliss Snyder, presi- 
dent-emeritus, Northwestern Univer- 
sity; secretary, Dr. Frederick J. Cul- 
len, Proprietary Association of 
America, Washington, D. C.; and 
treasurer, S. B. Penick, Sr., S. B. 
Penick & Co., New York City. 

The board of directorg includes: 
John H. Clough, General Electric 
X-Ray Co., Milwaukee, Wis.; John 
W. Dargavel, National Association 
of Retail Druggists, Chicago; W. L. 
Dempsey, Sharp & Dohme, Inc., 
Philadelphia; Howard B. Fonda, 
Burroughs, Wellcome, Inc., Tuck- 
ahoe, N, Y.; Henry Griswold, Wal- 
green Company, Chicago; M. J. Ju- 
lian, Better Vision Institute, New 
York; James J. Kerrigan, Merck & 
Co., Inc., Rahway, N. J.; Foster 
McGaw, American Hospital Supply 
Co., Evanston, Ill.; Dr. E. L. New- 
comb, National Wholesale Druggists 
Assn., New York; Norman Pritch- 
ard, Montgomery, Hart, Pritchard 
& Herriott, Chicago; Earl S. Retter, 
Eli Lilly & Co., Indianapolis, Ind.; 
George F. Smith, Johnson & John- 
son, New Brunswick, N. J‘; Faus F. 
Solon, Owens-Illinois Glass Co., To- 
ledo, O.; Dr. Robert L. Swain, Top- 
ics Publishing Co., New York; and 
Fred Truitt, Southwestern Drug 
Corp., Dallas, Tex. 
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Long the local anesthetic of choice in a host of infiltra- 


tion procedures, procaine hydrochloride has now 
emerged as an extremely versatile analgesic and 
therapeutic drug. When administered intravenously 
by slow drip in a 0.1 percent or 0.2 percent solution 
of isotonic sodium chloride, procaine often affords 
relief that is prompt, prolonged, profound. 
Investigators report remarkable results with intra- 
venous procaine in controlling postoperative pain, in 
easing the pain and spasm of arthritis, in alleviating 
edema and pain associated with trauma. Among other 
conditions which have shown dramatic response to 


procaine therapy are contact and exfoliative der- 


New 


DRAMATIC 


for a 45-year-old 


drug 


matitis, asthma, pruritus caused by jaundice, delayed 
serum sickness and reactions to penicillin. 

Although the exact nature of the pharmacological 
action of procaine is not yet fully understood, an 
ever-growing file of successful clinical experiences 
with the drug suggests your immediate investigation. 
Why not drop us a card—now—for literature? Then, 
when you are ready to administer intravenous pro- 
caine, insist that the 250-, 500- or 1000-cc. container 
bear the Abbott label. It stands for highest quality 
—backed by 30 years of progressive leadership in the 
manufacture and development of procaine products. 
ABBOTT LABORATORIES, North Chicago, Illinois. 


Abbott’s Intravenous Procaine Hydrochloride 


U.S.P., 0.1% and 0.2% w/v in lsotonic Sodium Chloride Solution 


APPLICATIONS 





1. Barbour, C. M., and Tovell, R. M. (1948), Experiences with Procaine 
Admipistered Intravenously, Anesthesiology, 9:514, Sertember. 2. Grau- 
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bard, D. J., et al. (1948), One Year's Experience with Intravenous Procaine 
Anesth, & Analg., 27:222, July-August. 








Hospital Planning 


(Continued from page 62) 


done early enough before the open- 
ing date, as his job of getting the 
hospital ready to open is endless. 
You can’t expect a smooth-running 
functional organization if the ad- 
ministrator is hired a short time be- 
fore the opening of the hospital.” 

Dr. Block also stated: “Through 
the teamwork of the various profes- 
sions we get a good product. Staffing 
the hospital is a problem today, but 
for these small hospitals in rural 
areas there could be a circuit-riding 
librarian, accountant, and pharma- 
cist who could take care of three or 
four hospitals.” 

Dr. John W. Cronin of Washing- 
ton, D. C., chief of hospital facilities 
for the Public Health Service, told 
medical leaders attending that the 
trend is toward more hospitals in 
rural areas. “Fifty percent of the 
general hospital projects under way 
now ‘provide for institutions of less 
than 50 beds in cities with less than 
5000 persons,” Dr. Cronin explained. 

“The country is sadly lacking 
adequate hospital facilities,” Dr. 
Cronin continued, “mainly because 
before the war there were not enough 
funds and during the war there were 
not enough materials. But now the 
amendment to the Hill-Burton act 
earmarks an additional 75 million 
dollars annually which is to be pro- 
rated to the forty-eight states for ad- 
ditional facilities. 

Dr. Cronin, attempted to allay the 
fear of federal government control 
of the medical profession, and pointed 
out that the purpose of his depart- 
ment was to help the community 
plan good hospital service, provide 
good construction and design, and 
train good administrators. 

Dr. Cronin also pointed out that as 
of today there is a need of 937,000 
beds and that it takes an estimated 
$75 million a year to keep up with 
obsolesence in hospitals. Some hos- 
pital equipment is not being used 
and a study of this is being made so 
that hospitals will be saved from this 
purchase error in the future. Today 
the one-bed room is not being built. 
Rooms must be large enough to hold 
two beds—looking towards the fu- 
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Seria Kansas, $2,440,000; Nebraska, 
Dakota, $585,000; Iowa, $3,051,000; Mon- 
tana, $345,000; Wyoming, $245,000; Idaho, 
$627,000; and Utah, $754,000. 
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ture—in case of another depression. 

Dr. Cronin suggested that before 
the hospital is opened, a meeting 
should be arranged with the adminis- 
trator, chief of the medical staff, 
chief of surgery, chief trustee, key 
engineer and others in key positions. 
These people should spend a day to- 
gether and the administrator should 
take them through the completed 
hospital—before the public is shown 
through. This pays dividends, as it 
creates a feeling of ownership and 
possession and gives each an under- 
standing of the other person’s job. 


Senator Taft 
Is Speaker at 
Ohio Hospital 


URING the recent state-wide 

tour of Ohio by Senator Robert 
Taft he spoke before the medical 
staff, board of directors and employes 
of Coshocton Memorial Hospital, 
Coshocton, Ohio. Left to right, be- 
low, Senator Taft, Richard H. Athey, 
hospital administrator and J. Harry 
McGregor, Representative of 17th 
district of Ohio. 

Senator Taft gave a speech on gov- 
ernmental activities, health insurance 
and proposed national legislation. 
Prior to the speech a short discussion 
was held regarding hospital prob- 
lems on a national scale and what 
solutions are being presented. 

Mr. Athey, administrator of the 
hospital, contends that every hospi- 
tal should make an effort, when avail- 
able, to bring current notables into 
the hospital for staff and employe 








How Do Your Pharmacy 
Costs Compare? 


How does the cost of your pharma- 
cy compare with pharmacy costs in 
other hospitals in your region, in other 
hospitals in other regions, in hospitals 
your size, in hospitals of other sizes? 
Turn to pages 8, 10 and 12 of each 
issue of Hospital Management for the 
answers. If you have any ideas for 
making this service more useful to 
you, send them to Editorial Depart- 
ment, Hospitat Management, 100 East 
Ohio St., Chicago 11, Ill. 














Leslie D. Reid, administrator, Presby- 
terian Hospital, Chicago, who served as 
secretary-treasurer of the Illinois Hospi- 
tal Association May 1947-Dec. 31, 1949, 
and who is president-elect of the asso- 
ciation to take office late in 1950 





relations. It not only brings them in- 
to contact with well known person- 
alities, but opens the door to the hos- 
pital’s internal functioning. A hospi- 
tal that keeps its difficulties within 
its own walls is one that is operating 
in the past. Revelation of these prob- 
lems tends to create interest in the 
community hospital, he believes. 
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Ointment 
is the Antibiotic of Choice 


The cutaneous bacterial invasion responsible for 
impetigo contagiosa is quickly eradicated by the 


“ specific antibiotic influence of Bacitracin Ointment- 
»spi- C.S.C. This unusual antibiotic inhibits the growth 
ne of many staphylococci and streptococci, producing 
) clinical remission of the infection within a few days. 
— Absence of sensitization or local allergic mani- 
in- festations following its use makes Bacitracin Oint- 
;on- ment-C.S.C. especially valuable in topical therapy. 
10s- The period of therapy is governed by the clinical 
spi- situation under treatment, and not by the short- 
thin comings of the medication. 

ig Bacitracin Ointment-C.S.C. is indicated in the 
the treatment of many cutaneous infections: infectious 


eczematoid dermatitis, infected ringworm, infected 
eczema, ecthyma, infected wounds and ulcers, fu- 
runcles and carbuncles. It makes an excellent sur- 
gical dressing for draining wounds. 





Bacitracin Ointment-C.S.C., containing 500 units of 
bacitracin per gram, is supplied in % oz. and 1 oz. tubes. 


CSC Flumaceiicus 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 
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The Department of Food and Dietary 
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of J. Marie Melgaard, Director, Die- 
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of Chicago. 








This picture at left shows how conveyors move trays to the 
travayor in background which lifts them to all floors in Wesley 
Memorial Hospital, Chicago. Here a maintenance job must be 
done that will make sure that this equipment is in good oper- 





ating order at all times. In the right hand picture are Elmer 
Majewski, chief engineer; Lawrence G. Nelson, manager of the 
dietary department, and Joseph M. Champley, manager of main. 
tenance, having a conference at Wesley Memorial Hospital 


How Wesley Memorial Hospital Keeps 
lts Kitchen Equipment in Running Order 


HEN a patient at Wesley Me- 

morial Hospital, Chicago, ex- 
claims over the delightful flavor of 
the chocolate blanc mange she, prob- 
ably fortunately, doesn’t visualize the 
great mechanical devices, the rigid 
maintenance schedules, which are a 
part—an important part—of the pic- 
ture. And this, of course, is purpose- 
ly ignoring all of the other multifari- 
ous activities which go into the tre- 
mendously big business of serving 
good food and serving it promptly in 
today’s hospitals. 

Serving three meals, and a myriad 
of special diets, per day in a 562-bed 
hospital to patients, personnel and 
visitors is, of course, a tremendous 
routine which must, under no circum- 
stances, be interrupted in any par- 
ticular. That means, as far as equip- 
ment is concerned, that everything 
must be in A-1 condition all the time, 
24 hours a day, 365 days a year. 

How is that achieved? To hear 
Joseph M. Champley, manager of 
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maintenance, say it you would think 
it was very simple. His phrase for 
it is “preventive maintenance.” But 
when he refers you to Elmer Majew- 
ski, chief engineer, who takes you 
on a tour which defines “preventive 
maintenance” in concrete terms you 
realize that here is no little plan. It 
is a major enterprise which, for the 





“A man will give $25,000 
to have a criminal lawyer to 
defend him from the elec- 
tric chair, where he should 
probably go, and yet a doc- 
tor can charge him $1,000 
for saving his life and he 
will tell everybody in the 
county about it and refuse 
to pay the bill.” 

—Bryce L. Twitty, Admin- 
istrator, Hillcrest Memorial 
Hospital, Tulsa, Okla. 
Quoted in A.M.A. Journal. 











entire hospital, requires the full time 
of 22 maintenance men. 

It would be hard to say what por- 
tion of the time of those 22 men is 
devoted to food and dietary service 
maintenance. But when you take a 
look at the smooth operation of the 
numerous food equipment devices 
you know that it is ample for the job. 
When a Wesley food department em- 
ploye presses the button on a ma- 
chine he wants efficient operation— 
and he gets it. 

Let’s give credit where credit is 
due. Of course the manufacturer of 
the equipment must take a bow for 
building efficient service into his ma- 
chines. But when the hospital takes 
over there also must be adquate 
care. And adequate care requires 
capable personnel, proper facilities, 
a planned program and know-how. 

Let’s scan this maintenance job 
through the eyes of Chief Engineer 
Majewski: 

(Continued on page 88) 
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CONTINUOUS QUALITY 


IS QUALITY YOU TRUST 


Ask for it either way... both 
trade-marks mean the same thing. 


HOSPITAL MANAGEMENT, February, 1950 


REG. U.S. PAT. OFF 


x @fo) <=0 


REG. U.S, PAT. OFF. 





85 























GENERAL MENUS FOR MARCH 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 














DAY Breakfast Dinner Supper 
Wed. 1. Tomato Juice; Hot City Chicken; Orange Sweet Potatoes; Bu. Potato-Carrot Soup; Grilled Tomato-Bacon- 
Cereal; Poached Egg; Peas; Cherry-Fig Salad; Ice Box Pudding Cheese Sandwich; Kidney Bean Salad; Melba 
Toast Peach; Sugar Wafers 
Thurs. 2. Stewed Apricots; Hot Roast Tenderloin of Pork; Mashed Potatoes; Dixie Chowder; Braised Short Ribs of Beef; 
Cereal; Bread Crumb Hot Slaw; Candied Apple Salad; Green Gage Shoestrin Potatoes ; Lettuce-1000 Is. Dr.; 
Griddle Cakes-Syrup Ice Cream Sundae Fruited Chocolate Eclair 
Fri 3. Fag eapPic Wedges; Hot Perch Fillet-Tartar Sauce; Watercress Bean Soup; Creole Shrimp with Rice; Julienne 
Omelet; Toast Potatoes; Harvard Beets; Shredded Lettuce; Vegetable Salad; Snow Mounds-Fruit Sauce 
Orange Coconut Cream Cake 
Sat. 4. Sliced Bananas-Cream; Broiled Lamb Chop; Escalloped Potatoes; Consomme; Vienna Roast; Corn a la Southern; 
Cold Cereal; Sausage Bu, Lima Beans; Mexican Salad; Butter- Molded Fruit Salad;’ Spiced Cup Cake 
Squares ; Coffee Cake scotch Pudding 
Sun 5. Apple Sauce; Hot Chicken with Dumplings; Bu. Crumb Potatoes; bi emarag Chowder; Cold Roast Veal; Potato 
Cereal; French Toast- Asparagus Spears; Cranberry-Grapefruit Flakes; Spring Salad; Raisin Muffins- 
Syrup Salad; English Toffee Ice Cream Preserves; Chilled Fruit Cup 
Mon. 6. Apricot Nectar; Hot Roast Prime Ribs of Beef au Jus; Roast Creole Soup; Braised Sweetbreads with Bacon; 
Cereal; Scrambled Potato Balls; Julienne Carrots; Tossed Salad Delmonico Potatoes; Fruit Salad; Hermits 
Eggs; Toast Greens; Pineapple-Cherry Upside-Down Cake 
Tues 7. Grapefruit Half; Hot Lamb Pattie-Celery-Mushroom Sauce; Whipped Bouillon; Chicken Wings with Cream Gravy; 
Cereal; 3-Minute Egg; Potatoes; Pimiento Cauliflower; Spiced Pear Rice Croquettes; Hot Rolls-Jam; Lettuce- 
Toast Salad; Grapenut Pudding Fr. Dr.; Royal Anne Cherries 
Wed 8. Baked Rhubarb; Hot Roast Leg of Veal-Gravy; Broiled Potato Philadelphia Pep pper. Pot; Hamburger-Potato 
Cereal; Shirred Egg; Slices; Stewed Tomatoes; Ambrosia Salad; Pie; Health Sala Strawberry Ice Cream 
Toast Jelly Roll 
Thurs. 9. Cinnamon Prunes; Hot Broiled Sirloin Steak; Cottage Potatoes; Vegetable Soup; Wieners-Buns; Macaron 
Cereal; Crisp Bacon; Paprika Wax Beans; Carrot-Raisin Salad; Salad; Stuffed Celery with Relish; Iced ‘Sheet 
Kolaci Cornflake Cream Cake 
Fri 10. —- = aeons Hot Panned Red Snapper; Parslied Bu. Potatoes; Split Pea Soup; Tuna Fish Salad; Stuffed 
Cerea ked Egg; Spinach a la Swiss; Lettuce-Russ. Dr., Frosty Baked Potato; Tomato Garnish; Cake Top 
Toast Fruit Cocktail Lemon Pie 
Sat. 11. Fruit Nectar; Hot Roast Loin of Pork; Potato Cakes; Sauted Consomme Julienne; Braised Beef Cubes 
Cereal; Poached Egg; Okra; Garden Salad; Apple-Cranberry Cobbler with Noodles; Succotash; Crispy Relishes; 
Raisin Toast Frozen Blueberries; Peanut Butter Cookies 
Sun. 12. Grapefruit Sections Roast Long Island Duckling; Brown Rice; Soy Bean Soup; Grilled Cheese-Ham Sandwich; 
. Hot Cereal; Bacon Bu. Broccoli; Banana-Nut Salad; Neapolitan Pickles; Tomato-Endive Salad; Fruit Drops 
Curls; Sweet Rolls Ice Cream 
Mon. 13. Stewed Peaches; Hot Roast Short Ribs of Beef; Browned Potatoes; Mushroom Soup; Polish Sausage; Candied 
Cereal; Pancakes- Bu. Peas & Cauliflower; Asparagus-Green Sweet Potatoes; Cornbread Sticks; Shredded 
Syrup Pepper Salad; Raspberry Spanish Cream Lettuce; Apple Strudel 
Tues. 14. Pineapple Juice; Hot Fillet of Lamb; Whipped Potatoes; Green Tomato Soup; Frizzled Beef in Toast Cups; 
Cereal; 3-Minute Egg; Beans; Gascon; Corn Relish Salad; Refriger- Fr. Fr. Potatoes; Zucchini Salad; Cherry 
Toast stor Cheese Cake Roly Poly 
Wed. 15. Blue Plums: Hot Cere- Veal Steak, Parmesan; Duchess Potatoes; Oxtail Soup; Turkey Sandwich au Gratin; 
al; Scrapple; Pecan Whole Glazed Carrots; Beet-Egg Salad; Lima Beans; Vegetable Jackstraws; Boysenberry 
olls Caramel Pear Cobbler 
Thurs. 16. Orange; Hot Cereal; German Pot Roast of Beef; Franconia Minestrone; Canadian Bacon; Macaroni au 
Scrambled Eggs; Toast Potatoes; Bu. Brussels Sprouts; Marinated Gratin; Spring Salad; French Fruit Pudding 
Cucumbers; Fudge Cake a la Mode 
Fri. 17. Grapefruit Half with Smothered Halibut Steak; Parsley Potato Cream of Spinach Soup; Hot Deviled Eggs; 
Green Cherry; Hot Ralls; Broiled Tomato Half; Shamrock Salad; Potato Curls; Jellied Lime Salad; Saint 
— 3-Minute Egg; Lemon Sponge Pudding Patrick’s Cookies 
‘oas 
Sat. 18. Bananas-Cream; Cold Liver with Bacon; Potato Puff; Bu. Asparagus Beef Bouillon; Stuffed Flank Steak; Hash 
Cereal; French Toast- Tips; Chiffonade *salad; Tapioca Cream Brown Potatoes ; A-B-C Salad; Devils Food 
Jam Peach Shortcake 
Sun. 19. Tomato Juice; _— Country Fried Chicken; Mashed Potatoes; Vegetable Soup; Toasted Creole Sandwich; 
Cereal; Creamed Frozen Peas; Celery-Radishes-Olives; Potato Salad; Assorted Fresh Fruits, Choco- 
Finnan Haddie; Toast- Oriental Ice Cream Sundae late Milk 
elly 
Mon. 20. Baked Rhubarb; Hot Virgina Roast Ham-Cider Sauce; Creamed Scotch Broth; Shepherd’s Pie; Green & Yellow 
Cereal; Shirred Egg; Diced Potatoes; Baby Beets; Pineapple- Beans; Macedoine Salad; Cherry Turnover 
Toast Cabbage Salad; Cheese Apple Crisp 
Tues. 21. Mixed Dried Fruit; Hot Mexican Steak; Stuffed Baked Potato; Tomato Consomme; Chop Suey with Chinese 
Cereal; Link Sausage; Creamy Corn; Fruit Salad; Martha Wash- Noodles; Toasted French Bread; Green Salad; 
Hot Biscuits-Preserves ington Pie Pineappie Surprise 
Wed. 22. Orange Juice; Hot Roast Leg of Lamb; O’Brien Potatoes; Cream of Asparagus Soup; Ham & Cheese 
Cereal; Scrambled Broccoli-Hollandaise Sauce; Cucumber Cole Roll; Potato Chips; Pear-Tomato Salad; 
Eggs; Toast Slaw; Plum Cobbler Frosted Gingerbread 
Thurs. 23. Baked Apple; Hot Broiled Beef-Horseradish Sauce; Watercress Corn Chowder; Chicken Fricassee; Steamed 
Cereal; Griddle Cakes- Potatoes; Julienne Carrots & Turnips; Rice; Chef’s Salad; Chocolate Angel Food Cake 
Syrup Lettuce Wedge-Fr. Dr.; Raspberry Ice Cream 
Sundae 
Fri. 24. Grape Juice; Hot Cere- Mackerel, Spanish Style; Bu. Crumb Potatoes; Potato-Clam Soup; Salmon with Peas; Corn- 
al; Poached Egg; Toast Fresh Spinach-Lemon; Crisped Relishes; bread Krisps; Spiced Fruit Salad; Rice Pudding 
Molasses Cookies 
Sat. 25. Kadota Figs; Hot Veal Pot Pie with Vegetables; Tomato Slice; Vegetable Soup; Hot Roast Beef Sandwich; 
—* 3-Minute Egg; Cole Slaw; Fruited Floating Island Succotash; Shredded Lettuce; Date Bars 
‘oast 
Sun 26. Grapefruit Half; Hot Mixed Grill; Shoestring Potatoes; Bu, Peas & Tomato-Celery Soup; California Fruit Plate 
Cereal; Bacon Curls; Carrots: Pickles-Radish Buds; Chocolate with Cottage Cheese; Finger Sandwiches; 
Danish Coffee Ring Fudge Pudding Orange Sherbet 
Mon. 27. Stewed Raisins; Hot Pot Roast of Beef; Oven Browned Potatoes; Consomme; Spaghetti Italienne with Tiny 
Cereal; Omelet; Toast Baked Squash; Tossed Green Salad; Dutch Meat Balls; Lima_Beans; Carrot Slaw; 
Apple Cake Apricots; Ginger Snaps 
Tues. 28. Orange; Hot Cereal; Swiss Steak-Vegetable Sauce; Maitre d’Hotel Two-Tone Cocktail; Corned Beef Hash; 
Scrambled Eggs; Potatoes; Spinach-Apple Salad; Graham Julienne Vegetable Salad; Rhubarb Cream Tart 
Raisin Toast Cracker Pudding 
Wed. 29. Bananas-Cream; Cold Roast Leg of Veal; Potatoes au Gratin; Lorraine Soup; Porcupine Beef Balls with Rice; 
Cereal; Scrapple; Minted Peas; Citrus Fruit Salad; Pinwheel Endive-Cucumber Salad; Cherry Custard 
Cinnamon Twists Cookies Pudding 
Thurs. 30. Prune Juice; Hot Oven Fried Chicken; Orange Sweet Potatoes; French Onion Soup; Crisp Bacon; Cheese 
Cereal; Shirred Egg; Brussels Sprouts; Celery Hearts-Ripe Olives; Souffle; Tomato Petal Salad; Mocha Dot Cake 
Toast Peppermint Stick Ice Cream 
Fri 31. Apple Sauce; Hot Planked Salmon; Parslied Bu. Potatoes; Tomato Bisque; Fried Oysters-Tyrolienne 
Cereal; 3-Minute Egg; Creen Beans; Lettuce Wedge-1000 Is. Dr.; Sauce; Potato Puff; Vegetable Relish Salad; 
Toast Pineapple Bavarian Cream Lemon Filled Cookies 
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YEAR-’ROUND! 


(with less labor...more efficiency) jjj 


No matter what the season, 

the refreshing, golden-goodness 
of Florida orange juice can 

now become a sparkling part 

of the hospital dietary, every day 
of the year! Florida Frozen 
Concentrated Orange Juice 
(processed from choice 

fresh Florida oranges) preserves 
all the flavor of fresh juice 

at its best—and comes to the 
hospital with the same remarkable 
content of vitamin C and other 
nutrients,* so vital to sound 
bodily development and optimal 
well-being.)-2>3 It is easily 

stored and quickly prepared.** 
Other Florida citrus fruits 

and juices—both fresh and canned 
—also contribute importantly 
towards the maintenance of 

the highest standards in nutritional 
excellence, patient acceptability 
and variety in menu planning for 
virtually all hospital departments. 


FLORIDA CITRUS 
COMMISSION 
LAKELAND, FLORIDA 


*Among the richest known sources of 
vitamin C are the citrus fruits. They 
also contain vitamins A, B; and P, and 
readily assimilable natural fruit sugars, 
together with other factors such as 
iron, calcium, citrates and citric acid. 

**Adding three parts of water to a 6-o0z. 
can of Frozen Concentrated Orange 
Juice makes a pint and a half of single 
strength orange juice. 










References: 
1. Gordon, E. S.: Nutritional and Vitamin Therapy 
in General Practice, Year Book Pub., 3rd ed., 1947. 
2. Rose, M. S.: Rose’s Foundation of Nutrition, rev. 
by MacLeod and Taylor, Macmillan, 4th ed., 1944. 
. Sherman, H. C.; Chemistry of Food and 
Nutrition, Macmillan, 7th ed., 1946. 
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Oranges + Grapefruit - Tangerines | 
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(Continued from page 84) 
Travayor — This equipment for 
lifting trays to the floors from the 
central kitchen gets a once-a-month 
check, including greasing and oiling. 
The same holds true for the neoprene 
conveyor belts which transfer the 
trays horizontally to the Travayor. 
The shafts through which the trays 
are lifted are washed from bottom to 
top, once a year. They are painted 


when necessary. The washing proc- 
ess is handled by putting a board 
across the shaft where the trays or- 
dinarily ride and the maintenance 
man works from there. His partner, 
standing guard at the controls, also 
washes the part of the shaft which he 
can reach from the opening on each 
floor. 

The materials for the job are a 
liquid soap compound, effective for 











Make your hospital famous for 
APPETIZING BROWN ROASTS and EXTRA 
RICH BROWN DELICIOUS GRAVY! 





Here is the air duct over stoves in the 
kitchen of Wesley Memorial Hospital, 
Chicago, which requires careful mainte- 
nance to avoid hazard of fire. See ac- 
companying article for details 


grease and oil, and a scraper for any- 
thing that sticks. 

“We clean shafts between serving 
periods,” said Mr. Majewski. “The 
only time when any shafts have to 
be shut down is when they’re being 
painted.” 

Exhaust Duct and Exhaust Fan— 
Here is one of the potential danger 
spots in the kitchen where regular 
care pays off handsomely. Dust is 
bound to collect in exhaust ducts over 
the stoves and dust, of course, is a 
potential fire hazard. And, as Mr. 
Champley pointed out, a blaze in an 
exhaust duct is not an easy thing to 
handle. See above picture. 

So this part of the kitchen gets 
careful monthly attention. The ducts 
are kept clean, the fans are greased 
and oiled each month. Every year 
this area gets a chemical fireproofing 
job which is reserviced every three 
months. 

As an added protection there is a 
fuse link in the duct which, in case 
of a sufficiently high temperature, 





it's EASY—tread how! 


“If you want good public 
relations for your hospital, 
serve good food!’’ So said 
over 95% of hospital super- 
intendents in a recent na- 
tional survey. And to make 
meat dishes outstandingly 
good,use Kitchen Bouquet. 


Add a little to the gravy for 
extra rich brown color and 


stepped-up flavor. Kitchen 
Bouquet contains no vine- 
gar, no artificial flavorings. 
Doesn’t “smother” the 
taste of the meat, but brings 
oxt its full flavor. 

When roasting meat at low 
temperature, brush lightly 
with Kitchen Bouquet, be- 
Sore cooking. Meat will come 
out of the oven with a beau- 
tiful rich brown crust. 


(1) quicker nutrition; (2) more energy; 
(3) and is easier to digest. Delicious! 
Ready in only 5 minutes. 


*Test data available upon professional request. 


will close the shaft, preventing bad 
fires by closing off drafts. 

There is some sound thinking here 
that might well be applied to a lot 
of hospitals on this continent which 
at the present time are potential fire 
traps for patients. 

Air Supply Fan—The air supply 
fan for the main kitchen is: cleaned 
twice a year and greased and oiled 
twice a month. There also are alot 
of small circulating fans in strategic 
spots which are taken down, cleaned 
and oiled about every six weeks. 

Refrigerator Units—This part of 
the maintenance job has grown by 
leaps and bounds as refrigeration has 
become more and more a part of the 





| 

| KITCHEN 
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jimmy Vega of the Wesley Memorial 
Hospital maintenance department gets an 


order from Cora Ramson, service desk 


clerk 

food picture. All of these units such 
as reach-in ice boxes, water coolers, 
etc., are taken down once a year and 
thoroughly cleaned, washed and oiled. 
They also are greased and oiled every 
month in addition to the usual serv- 
ice check of door locks, hinges, etc. 
Refrigerator coils and electric blow- 
ers are serviced, cleaned, greased and 
oiled once a month. 

Food choppers, malted milk mix- 
ers, meat saws, steak maker, silver 
machine and carbonizer. All of these 
are cleaned, greased and oiled once 
a month in addition to the customary 
service check for part replacements, 
CLC. 

Dish washer and glass washer. 
So much water sloshes around and 
through these units that they have to 
be cleaned and oiled once a week. 
There are two Salvajors in this unit 
which wash off the remains of food 
on plates before going into the dish- 
washer. These two have to be serviced 
on a once-a-week basis. 

Electric potato peeler. ‘This is 
greased and oiled once a month in 
addition to a thorough cleaning once 
a year and draining of crankcase. 

Gas toasters. This is overhauled 
once a year. They are taken down, 
parts are checked and replaced or re- 
paired and reassembled. 

Food heat carts, waffle irons, elec- 
tric toasters. These are serviced as 
needed. 

Steam coffee urns. These are boiled 
out with scale remover twice a 
year, Cleaned, and gaskets and rubber 





washers replaced. Faucets and sight 
glasses are changed or repaired when 
necessary. 

Bain marie. The scale is removed 
from coils of bain marie about every 
six weeks. 

Lights. All lights in the kitchen, 
dining rooms, cafeterias, dish house, 
diet kitchens, etc., are checked every 
night. 

Dumb waiters, doors and door 
locks. These are checked, greased, 
oiled and adjusted monthly. 


Gas ranges. These are cleaned 
every night, checked and adjusted 
every month. 

Grease traps. These are located 
wherever grease flows in drains and 
they are cleaned once a week and 
painted when necessary. 

Kitchen walls. These are washed 
four times a year with a powder 
soap and painted when necessary. 

The maintenance shops on the 
lower level of the hospital are mar- 
vels of completeness. They have to 





Food Refrigeration 
Equipment Adequate? 


BIOLOGICAL REFRIGERATORS:— for safe, convenient secon 
of all Biologicals, Insulins, Anti-toxins, Vaccines, etc. 


REACH-IN REFRIGERATORS in many sizes and arrangements 
to meet your food requirements. (For biologicals, too.) 








SECTIONAL WALK-IN COOLERS 
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steel-clad 
sanitary! Patented construction permits easy enlargement. 















FR. FOOD REFRIGERATION 


Now’s the time to 
check your refrig- 
eration equipment 

— to see if ineffi- 
cient or inadequate 
refrigeration is 
costing you money 
in spoilage, dissat- 
isfaction or exces- 
sive maintenance 
costs. See the Tyler 
Agent or write 
Tyler today. 


SOHOHOSHSSHSSSSSSOSHSSSHSSHSSSSESESESEE®E 








TYLER FIXTURE CORP., Dept. HO-2, Niles, Michigan. Rush data on Tyler [) Biological Refrigerators 


( Reach-Ins [J] Walk-In Coolers [] Beverage Coolers [] Food Freezers. 
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3. ANTIOCH 


7. MILLBROOK 
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6. SOVEREIGN 





4. SUDAN 


14. EMBASSY 


13. CONCORI 
GREEN 


Top Quality Patterns 


Every One Completely New 


Every One Aftractively Priced 


Every One “Open Stock” for Prompt Delivery 


Now —the biggest news of the last 10 years in the institutional 
china field: fourteen completely new patterns on two outstandingly popular 
Syracuse China body shapes. Each one individually selected by a board 
o! experts ... especially for today’s requirements in hotels, restaurants, 
clubs, schools, hospitals, etc. Each one top-quality ... finer than ever before, 


a value that defies comparison! 


They’re all “open stock.” Every pattern is backed by sufficient reserve 





stock to fill original orders promptly and to take care of future re-orders. 
11. OAKLEIGH 


You save on the first cost . . . you save on the total investment required 
and you save on replacement cost... in the long life and wearability 


for which Syracuse China is famous. 


10. CONCORD 
BROWN 


9. CORINTHIAN 


yy” “ Onondaga Pottery Company 
Syracuse, N. Y. 


Please rush me free B. and B. plate of your 
Y : 2 new Hospitality Group of institutional chinaware. | am_ interested 
Don’t wait. Get the full particularly in patterns No............------2---------2----------- 


lacts now. Ask your distributor, 
or mail this coupon today 
for complete information. 





Institution 


<a a 














be, for the constant flow of work in a 
hospital of this size is something to 
conjure with. The range of activity 
in these shops also is enormous, all 
the way from repair of a door hinge 
to some complicated adjustment on 
a piece of surgical equipment. 
There are four carpenters, for in- 
stance, who are kept busy all the 
time. Another man is a specialist in 
such items as keys, locks, stretcher 
carts, side rails, overhead frames, 
wheel chairs, bed boards, traction 


equipment, bed elevators, mattress 
boards, window shades and the like. 
There is a rule in the hospital that 
every surgical case must have side 
rails on the bed for the first 24 hours 
following surgery. That means there 
are about 40 orders every morning for 
taking sideboards off or putting 
them on. 

There are three men in the hospital 
paint shop who are kept busy with 
furniture refinishing, special work 
like lettering, etc. They can plaster, 














ARCHITECTS: COOLIDGE, SHEPLEY, BULLFINCH AND ABBOTT 


use Van’s long experience 
on hospital food service 


@ The picture above of the main kitchen of the new six- 
teen-story Hartford Hospital well illustrates the work Van 
has done equipping hospitals large and small for food 
service for more than a century. 


@ When you see an unusually fine food service install- 
ation, you will undoubtedly find Van's name plate on the 
equipment. 


@ if you are planning food service equipment improve- 
ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Book, available now. 


ho John Van Range G 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


409-415 EGGLESTON AVENUE CINCINNATI 2, OHIO 











One of the grease traps in the dietary 

department of Wesley Memorial Hospital, 

Chicago, which are cleaned once a week 
as part of the maintenance program 


hang paper, upholster or do fine art 
work when necessary. 

There also are a yard man and an 
ice man who are available for rough 
work as occasion requires. 

This is the sort of maintenance 
which helps to make the hospital 
what it undoubtedly is—the most 
important single institution in the 
community. 


Virginia Beal To Head 
Colorado Dietitians 


The Colorado Dietetic Association 
elected the following officers to serve 
for the coming year, according to an 
announcement in Denver on Decem- 
ber 7: 

Virginia Beal, president; Joanna 
Clymer Gates, secretary; Evaline Mc- 
Nary, treasurer; Bernadette Costel- 
lo, public relations chairman; Fern 
A. Stone, professional education 
chairman; Jane Taylor Pace, com- 
munity nutrition chairman; Joseph- 
ine K. Faunce, food administrator 
chairman; Evelyn Birleffi, diet ther- 
apy chairman; Doris T. Odle, legis- 
lative chairman; Ada Whitford, edi- 
tor of the state Bulletin; and Beth 
Kelly, business manager of the Bul- 
letin. 


Make Mine Without 


Culinary experts have at last deter- 


mined how to improve the flavor of an , 


onion. They’ve come up with the sug- 
gestion that a pound of steak should 
be added. 


Mental hospitals in the U. S. 
are over-crowded about 10 per 
cent on the average; many, much 
more seriously. 
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Know exactly how much that POULTRY PORTI )N cost you? 


You do if it’s Armour 


Od CA 
C87, e a, ( ) , 


Hotel-and-Restaurant-Pack Poultry! 


Armour Cloverbloom Hotel-and-Restaurant-Pack Broilers and 
Fryers come in 11 uniform sizes and weights—a uniformity that 
means controlled portion costs and equal portions for all servings. 

Cloverbloom Fryers and Broilers are processed from select meat- 
type birds only—quick-frozen and fully-drawn in quantities to fit 
your needs. 

Yes, Armour’s widespread procurement and distribution facili- 
ties can quickly supply you with flavor-fresh poultry anywhere in 
the 48 states—52 weeks a year. 

The chart at right shows the large selection of uniform weights 
available to you in Armour Cloverbloom Hotel-and-Restaurant- 
Pack Broiling and Frying Chickens. For a FREE, handy, Armour 
Cloverbloom Chicken Portion Cost Chart, see your Armour 
Salesman or write to: 
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AVAILABLE WEIGHTS 




















SYMBOL N. Y. DRESSED DRAWN WT. 

& CLASS NO, WT. PER DOZ. PER BIRD 
BROILERS 
H-01 | 17 to 184 1# to 1# 1 oz. 
H-1 | Packed P 19 to 20# 1¥# 2 oz. to 1#3 oz. 
H-02 | 6 Birds 21 to 22# 1# 4 oz. to 1# 502. 
H-2 (12 Halves) 23 to 254 1# 6 oz. to 1# 7 oz. 
H-03 | Per Box 26 to 27# 1# 8 oz. to 1# 9 oz. 
H-3 28 to 30# 1# 10 oz. to 1# 12 oz. 
FRYERS 
H-04 31 to 32¢ 1# 13 oz. to 1# 15 oz. 
H-4 a 33 to 35¢ 2$ to 2f 2 oz. 
H-05 ron es) 36 to 38# 2# 3 oz. to 2# 5 oz. 
H-5 Dee Box 39 to 424 2# 6 oz. to 2# 9 oz. 
H-06 43 to 47# 2# 10 oz. to 2# 15 oz. 








Remora 








AND COMPANY 


Hotel and Institution Department 
General Offices ¢ Chicago 9, Illinois 
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HE food service is often used 
by patients in judging their 
stay in 2 hospital, and whether the 
food is considered excellent, good, 


fair, unsatisfactory, or terrible is a 
topic of conversation which goes far 
beyond the doors of the hospital. 

A first class food service is the 





3 ZONE TOASTING 


... Detter 
toast 


ge! STEPS To Pe 


| no watching or 
waiting—no lost time or mo- 
tion with the Savory con- 
veyor type toaster. All you 
do is place the bread slices 
on the continuously moving 
conveyor. The conveyor 
automatically carries bread 
through three heat zones 
which progressively toast it 
to just the right golden 
brown color with crisp outer 
surfaces and soft, tender cen- 
ters. When the toast is done, 
‘the conveyor automatically 
unloads the finished toast in- 
to the serving tray. 

You get toast of the finest 
quality without waste time 
or waste motion when you 
use a Savory Toaster. 


Savory Toasters can be obtained in 
6-to-12-slice per minute capacities. 
Also bread, bun or sandwich 
models. Gas or electric operated. 
Lustrous stainless steel construction. 
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at lower 





For full information write 


Savory 


EQUIPMENT, INCORPORATED 
121 Pacific Street, Newark 5, New Jersey 


Sold by Leading Dealers Everywhere 








best public relations that a hospital 
can have. Patient contacts with O. 
B., surgery, X-ray, or the laboratory 
departments, etc., may be once, 
twice, or three times during the stay 
in a hospital, but patient contacts 
with the food service department are 
three times or more a day and that 
memory lingers on long after they 
have been discharged from a hospi- 
tal. 7 
Hospital administrators and heads 
seem quite generous with funds spent 
for equipment in beautiful lobbies, 
laboratories, operating rooms, ob- 
stetrical departments, etc. I realize 
that these are very important, too, 
but the kitchen and food service lay- 
out seem to be the last thought. An- 
tiquated equipment and poor place- 
ment, inadequate working conditions, 
faulty plumbing, and many other 
unsanitary measures do not make for 
an efficient and sanitary kitchen. 

It is management’s responsibility 
to provide adequate facilities and 
equipment for efficient, attractive 
service and meals of pleasing flavor 
combinations, attractive color har- 
mony and agreeable food consisten- 
cies. In the commercial field, res- 
taurant operators realize that some- 
times one has to spend money to 
make money. In an institution it 
would be to save money. 

Good food service is a credit to 
any institution and presents many 
possibilities for giving the patient a 
good lasting impression of the hos- 
pital. In evaluating the assets of the 
patient’s tray four points are to be 
considered: 

1. The tray as part of the patient’s 
therapy must be nutritionally ade- 
quate. 

2. It must be attractive and nice- 
ly served. 

3. There should be a social value 
in making the meal service a pleasant 
event in the day for the patient and 
those who serve him. 

4. The business side should see 
that the money expended is not 
wasted but wisely utilized. 

The administrator and the dietitian 
are the only ones who are concerned 
with the number of pounds of meat, 
of butter, the number of eggs, oranges, 
etc., in terms of dollars and cents. 
One-fourth to one-third of a hospital’s 
operating expense is spent for food 
and kitchen maintenance. Is this not 
a subject for those interested in the 
hospital’s finances to think about? 
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How Do Your Dietary 
Costs Compare? 


How does the cost of your food 
and dietary service compare with 
similar costs in other hospitals in your 
region, in other hospitals in other 
regions, in hospitals your size, in hos- 
pitals of other sizes? Turn to page 8, 
10 and 12 of each issue of Hospital 
Management for the answers. If you 
have any ideas for making this service 
more useful to you, send them to 
Editorial Department, Hospital Man- 
— 100 East Ohio St., Chicago 
Vt, Uh. 











How many administrators look into 
the garbage cans? That is where a 
great deal of the money is going if 
patients cannot or do not eat the 
food prepared for them. If one could 
see the garbage cans filled with the 
value of wasted food in actual cash 
maybe something would be done 
about this in a hurry. 

If a patient complains about the 
food or service, the dietitian is usual- 
ly the one who is at fault. But I can 
assure you, not always. Maybe she 
is doing the best she can against all 
odds, and maybe not. 

There are certain policies that 
should be established for good food 
service. Some of these factors are: 

|. Preparation. It is needless to 
state that it takes proper preparation 
for palatable and wholesome food, 
the proper time and temperatures for 
the cooking of meats, vegetables, etc.; 
so they will not be overcooked or lose 
their natural flavor, skill in seasoning, 
etc. 

2. Quality of the food. The fin- 
ished product must be judged for 
flavor, appearance, and temperature. 
A good rule in any kitchen is that no 
food should be served unless it has 
been tasted by someone in authority. 
There should be no long post-stove 
time on cooked foods. 

3. Rapidity of service. Checking a 
tray when it leaves the serving unit 
and checking it when it reaches the 
patient can present two entirely dif- 
ferent pictures. Trays may stand 
until the food is cold, liquids may be 
spilled, tray covers and silver may 
slide out of place, etc. It is very im- 
portant to see that minimum time 
elapses between preparation of the 
tray and presentation of the tray to 
the patient. That is why food service 
requires intelligence and coordina- 
tion on the part of the personnel, and 
cleanliness and neatness. 





A NEW LINE with 
A Famous OLD NAME! 


COLT AUTOSAN MIXERS 


for Mixing, Whipping, Beating and Mashing 


Here's a line of mixers you can truly depend on for a long life of 
rugged duty. Colt Autosan Mixers have been engineered by experts 
who have spent years in this specialized field and they are outstanding 
in modern styling, easy-to-clean enamel finish, and sturdy mechanism. 





BENCH MODEL AN-20, 1/3 H.P. 
Designed for the smaller kitchens, or to 
serve as an auxiliary to the larger ma- 
chines. Three speeds. 





VERTICAL MODEL 





VERTICAL MODEL 


All Colt Autosan Mixers have the 
built-in quality and durability 
that have made the Colt Autosan 
Dishwashers famous. Such de- 
pendable features as multiple 
plate clutch and automotive type 
ball bearing transmission with 
alloy steel gears running in oil 
assure many years of trouble- 
free service. Auxiliary drive at- 
tachment is standard equipment 
on all models, and a full line of 
attachments is available. Ask for 
a demonstration through your 
regular restaurant equipment 
dealer. Colt's Manufacturing Co., 
Hartford 15, Connecticut. 


VERTICAL MODEL 





AR-60, 1 H.P. 
For the average kitchen. Three 
speeds. 











AK-80, 2 H.P. 

Designed for heavy duty, and 
to cover a wide range of mix- 
ing requir ts. Four speed 








AK-110, 3 H.P. 

Designed to meet heavy de- 
mands, and covers the full 
range of mixing requirements, 
Four speeds, 





AUTOSAN / 





DISHWASHING, SANITIZING. DRYING AND MIXING MACHINES 
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YOU CAN'T 
EQUAL IT FOR 
PEELING 
POTATOES 


IE 


VEGETABLE 
PEELERS 





1. Cost Less to Install. the above RECO Peeler 


2. Operate Faster Be- + pored +. > 

werful exclusive 

cause Have Double RECO direct motor bell 
Abrasive. gear drive. 


3. Less Vegetable Waste. 
4. Consumes Less Electric Power. 
5. Easier to Clean and Keep Clean. 


6. Has Few Parts to Wear Out or Cause 
Trouble. 


Made in 15 Ibs., 30 Ibs. and 60 Ibs., per 
minute capacities. 

FREE 
Learn how you can save a lot of time and money 


peeling vegetables the RECO Way. Send for 
Bulletin 911. It's Free. 


REZE2ERS 
ELECTRIC COMPANY 


Mfrs.,Food Mixers, Vegetable Peelers, Chopper- 
Slicers, Air Circulators, Fly Chaser Fans. 
3010 RIVER ROAD & RIVER GROVE, ILL. 

*Reg. U. S. Pat. Off. 











Fund Raising 


Counsel 


For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have es- 
tablished for our clients. 
Consultation without obliga- 
tion or expense. 
Pes 
CHARLES A. HANEY 
«x ASSOCIATES 


INCORPORATED 
259 Walnut St. * Newtonville, Mass. 
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4. Safety. There should be utmost 
safety in handling foods from delivery 
to preparation to cooking procedures 
to distribution for service. 

5. Cooperation with the Nursing 
Department. This department is usu- 
ally responsible for carrying the trays 
to the patients. The patients should 
be made ready for their meals, the 
bed-rest raised and the bedside tables 
adjusted at the proper height to re- 
ceive the tray, to reduce time in serv- 
ice. Then the food service department 


Solving a Major 


ERTAINLY one of the major 
+ problems of every hospital is 
that of seeing that patients are sup- 
plied with food that will offer sub- 
stantial aid to the convalescent pro- 
gram. 

One of the strange and unexplain- 
able charges sometimes made against 
hospital food is that it is second rate 
in a hospital which wouldn’t be 
caught dead handing out second rate 
pharmaceuticals. There have been 
hospitals, of course, which did not 
lend sufficient emphasis to the food 
service with unfortunate results. 

In some cases the food that was 
prepared in the kitchens has been 
everything which high dietary stand- 
ards required. But then something 
happened. By the time it got to the 
patient—the ultimate consumer—it 
was something less than desirable. 

The matter of getting good food 
to the patient so that it is good when 
the patient is ready to eat it has been 
the subject of a lot of study in a lot 
of hospitals and in a lot of labora- 





should deliver the tray at the time 
designated, not too soon, and not any 
later. The one who carries the tray 
must be proud to serve it, and so im- 
pressed with its contents and appear- 
ance that she considers serving the 
tray a real pleasure, and places it be- 
fore the patient with a remark to 
arouse his interest. 

6. Meal Time. Meal time is very 
important to the successful care of the 
patient, and other activities should 
not interfere with the tray service. 


Problem 





An example of a thermal unit. 
Photo by permission of Mealpack Corp. 


tories. And this study is getting re- 
sults. 

Thermal units which, by means of 
suitable insulation, are able to keep 
food hot or cold over a period of time 
seem to be the answer. This, too, 
seems to be the answer in the matter 


(Continued on page 104) 








OTHER CELLU FOODS 
Unsalted Vegetables and Soups . 





... Un- 
salted Tomato Juice ... Sugar Free Sweets 
.. + Flours for Allergy Diets. : 


WRITE FOR CELLU CATALOG 





FOR DIABETICS 


CELLU 
UNSWEETENED FRUITS 
PACKED IN NATURAL JUICE OR WATER 


Brighten your diets with Cellu Canned Fruits. 
Over 16 varieties packed either in natural 
juice or water without added sugar. Food 


values are printed on labels to 
simplify diet measurements. SS 
” 


CHICAGO DIETETIC: SUPPLY HOUSE 
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SERVE MEAT: 







oq =8 = oa OO) B— 
DOWN 


AUTOMATIC FOOD SHAPER 








Speedy operation enables you to 
cut unit cost of patties. You also 
have complete cost control by 
pre-determining amount of patty 
content. Machine operates auto- 
matically. Absolutely sanitary. 
Used in large hospitals through- 
out the country. Write for cata- 
log. 





e Automatically prepares food patties of equal size, weight, shape. 
e Capacity of 20-60 patties a minute. 
e Hamburgers, fish cakes, sandwich fillings, chicken croquettes, etc. 


DEALER TERRITORIES OPEN 


P\Un ge) 7.ws (oan cele) em), /7 V1, (cmevemal, [on 





58 NEW STREET, NEW YORK 4, N. Y. Dept. H 






The One Conveyor 
That Meets 
ALL Requirements 





@ Because the many valu- 
able advantages of Ideal 
design and construction 
cannot be found in any 
other unit, Ideal Food Conveyors 
are invariably the choice of leading hospitals. 

Except for size, all Ideal Conveyors are built to the same 
exacting standards. Many models, squarely meeting every 
budget and service need. Write for Catalog. 


Oneal 


FOOO aha VEYOR SYSTEMS 
Soured in Socemeold Hespilals 


THE SWARTZBAUGH MFG. CO., TOLEDO 6, OHIO. 
Distributed by The Colson Corporction, Elyria, Ohio; The Coleen Equipment and 
Supply Co., Los Angeles and San Francisco. The Canadian Fairbanks-Morse Co. 
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THE FAVORITE! 
BUY 
For some years, now, more hospital DIRECT THE DEPART MBE 
people have subscribed to Hos- FROM a Oi el 
pital Management than to any THE (ie 
other hospital publication in the MAKERS 
world. AND 
SAVE 
An analysis of Audit Bureau of ON 
Circulations reports shows that BRONZE 
Hospital Management has the DOOR 
largest hospital circulation ever PLATES 
; MONEY-SAVING PRICES ... . 
achieved by any hospital publica- ‘ ‘ite Aeneid: “eagle andl 
i 1 o the best" ... . hand-chased 
fon at sat ime. Bas Relief cst bom oi cinnom ou 
internationa amed for superior 
The publisher and the editors want eeceiia craftsmanship since 1882. 
you to know that they appreciate (SON p eagscenlteoredict ge 
this heartwarming manifestation of CAST ms se ened. Ga a 
friendship and loyalty. It is an LETTERS lar work. Posiiively no: obiigatton 
honor we prize — a responsibility nial Mam seeks. thc 
bite do not take lightly. "Famous for Finer Quality for 68 Years" : 
Dept. 49 Cincinnati 3, Ohio 
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Practical 


Expense Analysis 





to serve hospital needs 


Noting the position of the hospital in a community and the need for information on 
which to set or explain charges, as well as operating needs for cost data, the author of this 
paper presents a compact expense allocation sheet which has proven serviceable in prac- 
tice. Included in the presentation is comment attesting to the significance of accounting 


to a hospital administrator. 


T has truthfully been said that a hospital administrator is a person who 
knows a little about al! functions of the hospital. He must know at least a 
little about engineering, laundry, pharmacy, X-ray, surgery, nursing, house- 
keeping, teaching, accounting, and social service. Most important of all, he 
must-be able to select the proper personnel to head the various services and 


departments and to coordinate the 
efforts of all those who work with 
him. In addition, he must interpret 
the function of his hospital to the 
people of the community, and make 
clear its role in the field of curative 
and preventive medicine. 

To compare his own hospital with 
other hospitals in general, and more 
specifically, with other hospitals jn 
his own state which operate on a 
comparable basis and have approxi- 
mately the same number of beds, is 
a relatively easy matter when the ad- 
ministrator knows something of ac- 
counting. The cost per patient day, 
the percentage of occupancy, and the 
adjusted cost per patient per day are 
his means of comparison. So the ad- 
ministrator, while he may have peo- 
ple who can interpret such data for 
him, is in a better position to make 
his own interpretations and com- 
parisons if he has an accounting 
background. 

The rate structure of a hospital, 
though it does not change often, 
must be constantly studied so that 
the patient will not be exploited and 
so that the hospital will receive re- 
imbursement on a fair basis for the 
services rendered or material fur- 
nished. Rates should be in propor- 
tion to the cost of services rendered 





This article is reprinted by special per- 
mission from the N.A.C.A. Bulletin for 
December, 1949, published by the National 
Association of Cost Accountants. The orig- 
inal title was “Practical Expense Analysis 
to = the Needs of Hospital Manage- 
ment.” 
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and, unless some measure of cost ac- 
counting is applied the rate will be, 
at best, merely an approximation of 
the cost. 

The intent is that patients in pri- 
vate rooms should not pay exorbitant 
rates for that privacy, patients in 
semiprivate rooms should pay a rate 
equal to average actual rates (or 
cost), and patients in ward rooms 
should pay a rate slightly less than 
actual average cost per day (this 
basis should not apply if the patient 
is deliberately seeking ward accom- 
modations in order to enjoy the bene- 
fit of a rate less than cost—when we 
speak of wards we mean the free or 
part-free wards where the indigent 
patient is cared for). 

Room rates account for approxi- 
mately fifty per cent of the earned 
operating income of a hospital. The 
remainder is realized approximately 
as follows: 

Special services: 

Operating and delivery 
rooms and anesthesia. . 15% 


Diagnostic services ..... 13% 
Treatment: 
Drugs, surgical dressings, 
Resi Siakal teove 14% 


Miscellaneous professional 
services: 
Therapy, nursery care, 
PAPO se a ae 5% 
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By MURPHY COLE 


Administrator, 
Anniston Memorial Hospital, 
Anniston, Ala. 


When a hospital has no endow- 
ment income or governmental sup- 
port for the indigent patient, rate 
structures for all patients will be 
necessarily somewhat higher than 
would be the case otherwise—and in 
direct proportion to the amount of 
charity work rendered by the hospi- 
tal. Also, the rates must be sufficient 
to provide actual collections equal 
to cost of operation. 

In other words, let us suppose that 
the rate structure in a given hospital 
would produce earnings of $500,000 
per year and that $25,000 of such 
earnings is uncollected because of 
bad debts, charity, or both. If the 
operating expense is also $500,000, 
then the hospital would have to adopt 
a basic rate structure that would pro- 
duce earnings of $525,000 per year 
to realize sufficient amounts to meet 
operating expenses. 

Something like this is precisely 
what virtually every hospital in the 
country is forced to do if it renders 
care to indigent patients without an 
adequate endowment income or sup- 
port from subdivisions of govern- 
ment. Administration should be able 
to provide the governing board with 
financial statements and with finan- 
cial data to clearly illustrate this sit- 
uation in terms of dollars and cents. 
A financial statement presentation of 
the write-off for bad debts, charity, 
and discounts would deduct such 
write-offs from the earnings, viz: 


Income: 

Gross earnings <2. 6.4 sc00e5% $xxxxxxx 
Less: 

Charity allowances $xxxxxx 
Discounts, etc. ....$xxxxxx $ xxxx 





Total earnings realizable ....$xxxxxxx 
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Accounting As a Partner 
of Administration 

The administrator may often be 
called upon to state the reasons for 
charges and rate structures as a basis 
for charges against the patient and 
perhaps even to defend the rate 
structure of his hospital. Without a 
knowledge of accounting, he would 
be in a poor position to be able to in- 
terpret rate structures or charges to 
patients, either to the patient or to 
the public at large. In fact, a compre- 
hensive knowledge of the principles 
of accounting, and the ability to use 
and interpret the results of cost ac- 
counting techniques are desirable 
qualifications for anyone engaged in 
the field of hospital administration. 

The more the administrator knows 
about accounting the better he will be 
able to coordinate personnel assign- 
ments, equipment needs, and other 
departmental needs with the main 
function of the hospital, viz., to 
render the best possible service to the 
people of his community and in the 
most economical and _ satisfactory 
manner. 

Services and Service Costs— 
In the Large 

In every sense of the word, a hos- 
pital is a service institution. It has 
nothing to sell but service and the 
service it affords is rendered, almost 
entirely, directly by people. It has 
been said that a hospital is people. 
The people who serve in hospitals 
range from the hard-working pot 
washer or janitor clear through the 
scale of technically trained individu- 
als such as technicians, nurses, super- 
visors, department heads, bookkeep- 
ers, social service workers, etc., to 
the administrator or superintendent 
and the medical staff. 

Fortunately or unfortunately, all 
hospitals cannot concern themselves 
solely with the scientific end of care 
and treatment of the sick. Some 
would like to do research work. Some 
would like to provide the community 
with out-patient clinics or to help in 
whatever preventive medicine pro- 
grams are being pursued in the com- 
munity. They would like to teach 
nurses, doctors, social service work- 
ers, and laboratory and X-ray tech- 
nicians. 

The vast majority of all hospitals, 
however, must confine their efforts 
to one function, namely, the recep- 
tion and care of the sick and injured, 
including the provision of therapeutic 
and diagnostic facilities, operating 





hen this card is presented 


at your hospital 
it means the John Marshall Plan 


has gone into action! 


When the holder of this John Marshall Plan 
identification card is admitted to your 

hospital, your admitting officers know that we 
assume full financial responsibility for semi-private 
service and make prompt payment 

of the bill directly to you. ° 

This unique and outstanding 

group health insurance 
Plan has the enthusiastic 
acceptance of hundreds 
of important 

companies. 


The John Marshall Vlan for Hospital Care 


GROUP DIVISION 


BANKERS LIFE AND CASUALTY COMPANY 








CHICAGO 30 © ILLINOIS 
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OPERATING EXPENSES—REALLOCATED ON A DEPARTMENTAL BASIS t 
} wi: 
ient Room 
— and 
Ledger Labora- Operat- Mater- emer- Physical Anes- care of 
i i - i ity N ney therapy thesia patients 
Ledger account Basis of allocation totals Pharmacy X-ray tory ingrooms nity Nursery gency 
Dietary Number of meals served § 6,650 $ $ 250 $ 375 $ 450 $ 300 $100 $100 $75 §$ 50 $ —_ 
Laundry Number of pounds 600 20 15 45 50 20 10 5 S00 
Housekeeping Floor area 900 30 25 100 100 10 25 10 5 soe 
Fone met soe cr si 600 40 20 75 50 5 10 5 
aintenance an 
repair Time reports 400 20 20 30 20 5 10 10 285 
Depreciation Depreciation register 1,800 125 30 100 75 5 10 5 5 1,445 
“al aaa” t isiti 2,900 2,900 
cal supplies armacy requisitions ‘ J 
Nursing service Payroll 4,800 aes 
j Nursing education Duty assignment sheets 1,400 200 200 75 75 not 
Nurses’ residence —— _— on duty 40 40 30 15 428 
Medical library Time 350 20 10 5 10 
X-ray department Total direct charges 800 800 
Laboratory 1,400 1,400 
| Operating room = "4 + 1,600 1,600 
Delivery room sid - - 1,500 1,500 200 
Physical therapy oe es os 200 é 
} | Nursery “ “ 500 500 ‘it 
| — sia ” 4 aed 500 
armacy . 
operation Time basis 400 345 5 5 15 15 5 5 5 
Subtotals $27,700 “ $1, $1,300 re $2, “Ad am = v4 _ - wines 
Per cent x J f b ° FE F 
Administration Percentage basis $ 2,300 $ 269 $1 108 $ 158 $ 246 $ 227 $66 $29 $27 §$ 48 $ 1,391 
Totals $30,000 $3,514 $1,408 $2,088 $3,221 $2,987 $876 $399 $337 $613 $14,826 











EXHIBIT I 





and delivery rooms, and such service 
departments as the hospital must 
necessarily have to perform this one 
function. These service departments 
include dietary, laundry, heating 
plant, and maintenance. 

The service departments constitute 
the greatest cost of hospital opera- 
tion. If nursing services—including 
diagnostic and therapeutic X-ray, 
drugs, operating rooms, laboratories 
—were all that were required to 
render the one vital service of a hos- 
pital we would find that the total 
cost to the patient could be reduced 
by approximately fifty per cent of 
the present cost. In other words, we 
find that feeding the patient, laun- 
dering his linens, cleaning his house, 
and keeping him warm, that is, the 
hotel functions, amount to some fifty 
per cent of the entire cost of opera- 
tion. 

Light Shed by Unit Costs 
and Comparisons 

Statistical information, a specialty 
of accounting, plays a large part in 
hospital accounting. Average patient 
stay, average number of patients, the 
number of procedures performed by 
a laboratory technician, the distribu- 
tion of nurses per patient, and nurs- 
ing time spent with each patient are 
illustrations of information needed 
to judge the efficiency of a depart- 
ment, and in turn, of a hospital. 

To illustrate: the determination of 
the cost of laundry on a piece (or 
pound) basis enables the adminis- 
trator to know (and not to wonder) 
whether a laundry should be oper- 
ated by the hospital or whether com- 
mercial laundry service would be 
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more economical to the hospital. In 
the dietary department, the raw food 
cost per meal must be calculated and 
the administrator must know enough 
about such costs to be able to judge 
whether the department is following 
an effective system of food purchas- 
ing, preparation, service, and con- 
servation. 


Useful Allocation of Costs 
to Departments 

Keeping in mind the problems 
which have been touched on so far, 
let us concentrate our attention for 
a while on a simple yet practical 
method of reallocation of costs of op- 
eration as reflected by the trial bal- 
ance. The statement has as its pur- 
pose the allocation of all expense 
items in the trial balance directly to 
the using departments but more par- 
ticularly to the earning departments. 
In this work-sheet presentation, we 
are not even interested in the cost 
per unit within departments. Given 
the costs and statistical information 
necessary, all the costs within any de- 
partment can be broken down into 
as minute detail as is wanted. 


Here we merely wish to show a 
practical and easily obtained reallo- 
cation of costs, as reflected in the 
books of account, over to a depart- 
mental basis. The purpose of the 
work sheet is to furnish financial 
data more nearly accurate with re- 
gard to costs of various departments 
than the primary accounting records 
will show. The end result of the work 
sheet is to provide financial informa- 
tion for basic studies of costs of vari- 
ous departments of the hospital. 


The illustration afforded by Ex- 
hibit 1 has been worked out on the 
basis of a cost of operation equal to 
$1,000 per day. However, the figures 
are fairly proportionate and repre- 
sentative. If a given hospital has an 
average over-all operating cost of 
$2,000 or $5,000 per day, it would 
be found thai two or five times the 
figures given in the illustration would 
be fairly representative. Nor is the 
work sheet designed to reflect accur- 
ate average figures but more to illus- 
trate a method of reallocation. It is, 
of course, apparent that the column 
headings could be further broken 
down, e. g., room and care could be 
set out separately by type of accom- 
modations. 

The work sheet is designed to be 
used as the means of obtaining total 
costs per patient day for the whole 
hospital and by departments. It is 
also of primary importance to: 

1. Determine whether the rate sys- 
tem of the income producing depart- 
ment is adequate—-For example: To 
determine whether daily rates are 
adequate and fair, we obtain the 
total allocated cost of furnishing room 
and care and divide the total by total 
number of days of hospital care fur- 
nished during the period under 
study. This gives an average cost per 
day. The earnings record reflects the 
average income per day for room and 
board. If the average result is unsat- 
isfactory, then both cost and earnings 
could be further broken down to the 
average income as compared with 
costs in ward beds, in semiprivate 
rooms, and in private rooms. If a day 
rate change is under consideration, a 
number of other intangibles would 
naturally be taken into consideration. 
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In some cases it is necessary to set 
a daily rate which is less than cost, 
and to make up the difference in 
other income-producing departments. 
Factors that may affect the decision 
could be: prevailing rates in other 
hospitals in the community, the class 
of patient being served, and the type 
of illnesses being cared for in the ac- 
commodations. 

2. Implementing of public rela- 
tions—For example: We know that 
the total hospital bill is high. We 
have an obligation to explain to the 
public in an intelligent manner why 
we must charge, say $7, $8, $10, or 
even $12 per day for a private room. 
But first we must know why the cost 
is that high and we must know what 
is actually involved in furnishing 
that room and board. 


3. Guide to operating policy—For 
example: A given department may 
be producing an income in excess of 
the cost of operation in that depart- 
ment. This may be necessary in a 
particular hospital in order that op- 
erating losses in one department may 
be (justifiably) offset in another de- 
partment. Ordinarily the pharmacy 
and X-ray departments do produce 
income in excess of the expense of 
operation of those departments. Sig- 
nificantly in this case, the adminis- 
trator should know what and why 
earnings in this or that department 
are helping to offset the losses in an- 
other department. He may even be 
called upon to justify the fact. Sel- 
dom does an out-patient department 
earn more than a small percentage 
of the cost of operation and, while 
the administrator may have little 
difficulty in proving the justification 
for the department, he may be hard 
pressed to suggest ways to meet the 
expense of operation. It may be nec- 
essary for the governing board to de- 
termine policy and leave to the ad- 
ministrator to determine how to meet 
costs. 


Looking again at the work sheet, 
it can be seen that the percentages 
shown near the bottom furnish a 
very handy way of comparing the ef- 
ficiency of operation of one hospital 
with another. While actual cost of 
maintaining a laundry or dietary de- 
partment may mean little or nothing 
in comparing two hospitals, the per- 
centage of cost of those departments 
to total cost is of considerable signifi- 
cance and the wise administrator is 
ever On the alert to see how and where 
he can possibly reduce the cost of op- 
eration and still maintain essential 
care to patients on a high level. 

Any number of other conclusions 
can be reached simply by using the 


basic illustration offered by the 
work sheet. X-ray provides an in- 
stance. Its ledger cost is shown to be 
the direct cost of salaries, supplies, 
and fees. By allocating all other costs 
on a fair basis, we have quite a dif- 
ferent ‘cost figure. Suppose we wished 
to determine whether charges to the 
patient in this deparment were justi- 
fiable. It is a simple matter to deter- 
mine the cost per unit—-which would 
be the number of films taken—di- 
vided into the total cost, and, if we 
wished to be specific, we could easily 


determine whether the $5 charge for 
an X-ray made yesterday of a foot 
was actually justified. 
Relationships with Medical 
Staff and Others 

Administration must always be 
ready to justify rates and policies to 
a sympathetic though questioning 
doctor. It is no reflection on the doc- 
tor if he does not know the problem 
the hospital may have in meeting its 
financial obligations. On the other 
hand, it would be a reflection on the 
administrator if he did not know why 

(Continued on page 104) 
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Note louvered ultraviolet tube fixture on upper right wall in a typical hospital room 


Disinfecting Air with Germicidal Tubes 


HE lowered vitality of hospital 

patients can contribute to their 
susceptibility to bacterial contami- 
nation. They are ready subjects for 
secondary infection by airborne re- 
spiratory diseases. 

Germicidal tubes properly applied, 
in correctly designed and carefully 
manufactured fixtures, will disinfect 
air in the irradiated zone and by di- 
lution will supply an appreciable 
measure of air disinfection at breath- 
ing level. 

The Council on Physical Medicine 
of the American Medical Association 
“’. agrees that by using a sufficient 
number of lamps, approximately 95 
per cent of the organisms which are 
within the lethal area of radiation 
are killed.” 

The objective is to approximate 
bactericidally the outdoor air. Peo- 
ple generally prefer to breathe the 





H. T. Braschler, author of this article, 
is germicidal specialist with the General 
Electric Company, Chicago, III. 
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outdoor air rather than air in crowded 
indoor rooms. A practical and eco- 
nomical tool for reduction of aerial 
sewage is the germicidal tube. 

The most popular method is the 
mounting of upper air fixtures on the 
side walls of each room. The ultra- 
violet radiation is directed through- 
out the air in the upper portion of the 
room, above eye-level. 

Air is heated by radiation, lamps 
and by human occupants, causing it 
to rise toward the ceiling and force 
the upper air downward. This normal 
circulation of air currents results in 
a constant mixing with and dilution 
of the lower contaminated air by the 
disinfected upper air. 

The germicidal ultraviolet (2537 
Angstrom) cannot safely be directed 
to the eyes or skin. Therefore care 
must be exercised in applying it in 
occupied rooms. The fixtures must be 


correctly designed, the ultraviolet 
must be directed above eye-level, 
mounted approximately 7 feet above 
the floor, the ceiling and wall sur- 
faces should have a low reflectance 
of ultraviolet energy, preferably less 
than 10%. Oil base painted surfaces 
are within this safe reflectivity 
range. The degree of reflectivity can 
be checked with a special reflectivity 
meter manufactured by the General 
Electric Company. 

There is also available an intensi- 
ty meter to measure accurately the 
intensity from less than 1/10 to 100 
milliwatts per square foot or the 
intensity in microwatts per square 
centimeter. 

The total number of tubes required 
for proper air sanitation is dependent 
upon dimensions of the room, includ- 
ing the ceiling height. Reputable 
manufacturers of fixtures publish 
distribution curves and _ installation 
tables which apply to specific 15 
watt and 30 watt units. 
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Today, in many hospitals, clinics, and phy- 
sicians’ offices, more and more cases are being 
photographed. Reason—because graphic rec- 
ords in black and white or color, still or 
motion, save time and space by reducing the 
necessity for written descriptive data . . . are 
accurate, long lasting, invaluable for diag- 
nosis, teaching, research, reference.. 

And making medical photographs is easy 
.. all you require is an efficient camera, reli- 
able light source, dependable film. See your 
photographic dealer for further information, 
or write to Eastman Kodak Company, Medical 
Division, Rochester 4, N. Y. 


Kodak Master View Camera 4x5 . . .To ob- 
tain “before and after” photographs such as 


Picture the patient 
... with photograph 
...after photograph 








camera requirements, Kodak Master View 
Camera 4x5 is ideal. With its multiple ad- 
justments, light weight, compactness, choice 
of lenses, this unit, even for those who de- 
sire to make lantern slides, offers the utmost 
in convenience and utility. 


At your dealer’s . . . see also Kodak View Camera 2D, 
5x7; Kodak Flurolite Camera Combination, 24x34; 
and other cameras in the Kodak line. 





Both Kodak Vari- 





those above . . . for versatility. in many other 
P , ‘ Beam Standlights 
situations... to fulfill the complete still- gre 214 feet higher 
than the camera. 
Serving medical progress through Photography and Radiography y 
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In buildings equipped with air 
conditioning, “Slimline” ‘germicidal 
tubes (more potent than the popu- 
lar 15 and 30 watt) can be installed 
in air ducts to provide 99% disin- 
fection of the recirculated air. Such 
installations should be specified by 
competent engineers. 

Any accredited sanitary value in 
the usual provision of make-up air 
can be increased about 500%. The 
Slimline germicidal tube operating at 
420 milliamperes is a remarkably ef- 
ficient air duct unit. The important 
factors for installations are: 

1. Duct dimensions. 

2. Cubic feet per minute air flow. 

3. Ultraviolet reflectivity of duct 
walls. 

It is a notable fact that a thousand 
hospitals are equipped with satisfac- 
tory germicidal installations. The 
majority are in baby nurseries and it 
is logical to expect air sanitation in- 





This shows how ultraviolet lamps are 
installed in air ducts, a type of installa- 
tion most suitable for some hospitals 


stallations to be adopted in wards, 
service rooms, corridors and the sur- 


gery. 





Major Problem 
(Continued from page 96) 


of hot beverages. How often does a 
hospital superintendent ask, “How 
are we going to serve coffee to our 
patients so that it is hot when they 
get it?” 

One answer to the problem seems 
to be the pyrex dishes placed in 
stainless steel, insulated containers 
and sealed. One device on the market 
is said to keep food hot for two and 
one-half hours. “Kitchen fresh good- 
ness and original cooking heat are 
retained and there is no discoloration 
of food,” say the suppliers. 

Continuing, the claim is that “the 
Mealpack system enables the hospi- 
tal to serve hot meals at any time— 
hours after cooking and packing. 
Hospitals can combine the advan- 
tages of both the centralized and de- 
centralized systems. Floor space 
needed for food service is minimized. 
Extra equipment and personnel re- 
quired for floor pantries are elimi- 
nated. Serving continues on schedule 
despite the interruptions and delays 
so often unavoidable in hospital meal 
service.” 

One of the most interesting claims 
made for this system is that its sav- 
ings pay for it. 

Tray carts have been devised to 
carry the containers on trays. In ad- 
dition there are insulated beverage 


104 


dispensers with a capacity of 6.7 
quarts each and insulated food jars 
with a capacity of 5 quarts for serv- 
ing hot and cold beverages, soups, 
salads, ice cream, etc. 

“Hot or cold liquids may be stored 
from 8 to 10 hours,” is the claim. 

The Mealpack Corporation is a 
wholly owned subsidiary of the 
American Hospital Supply Corpora- 
tion, Evanston, II. ; 


Illinois Chapter of AAHA 
Announces New Officers 


Results of the elections for officers 
of the Illinois Chapter of the Ameri- 
can Association of Hospital Account- 
ants during the coming year were 
announced recently, during the regu- 
lar monthly meeting of the chapter. 

Charles F. Warfield, chief account- 
ant, Alexian Brothers Hospital, Chi- 
cago, was named president. The 
other officers are: vice president, 
Robert M. Holmes, comptroller for 
convents of the Franciscan Sisters of 
the Sacred Heart, Joliet, Ill.; secre- 
tary (re-elected): Bertha R. Judson, 
Woodlawn Hospital, Chicago; and 
treasurer: Sister Willehadis, assistant 
administrator, St. Theresa’s Hospi- 
tal, Waukegan, IIl. 

Meetings of the Illinois chapter 
are held the third Wednesday of 
every month at Blue Cross Auditori- 
um, 425 N. Michigan Ave., Chicago. 


Expense Analysis 
(Continued from page 101) 

a certain rate existed or whether the 

hospital could afford, financially, 

to do a particular thing or to perform 

a function which the doctor sincere- 

ly believed to be essential. 

Much of the work in a hospital is 
actually performed by doctors with 
whom the patient may not come in 
contact. Radiologists are doctors. 
The same is true of pathologists and 
anesthesiologists. Almost all hospi- 
tals have a contract or agreement 
with the doctor with regard to the 
method of reimbursement for services 
performed in the fields of radiology, 
pathology, and anesthesiology. 

While the charges for these spe- 
cialized services may appear as a part 
of the patient’s bill, the patient is not 
always able to understand why his 
bill should be so high. But payments 
to these specialists, whether fees, 
commissions, or salaries, must be 
passed on to the patient and in pro- 
portion to the services he has re- 
ceived. 





How Do Your Costs 
Compare with Others? 


How do your medical, surgical, 
X-ray, physical therapy and medical 
record costs compare with these costs 
in other hospitals in your region, in 
other regions, in hospitals your size, 
in hospitals of other sizes? Turn to 
pages 8, 10 and 12 of each issue of 
Hospital Management for the an- 
swers. If you have any ideas for mak- 
ing this service more useful to you, 
send them to Editorial Department, 
Hospital Management, 100 East Ohio 
St., Chicago 11, Ill. 











Department heads may wish to ac- 
quire additional equipment, facili- 
ties, and personnel. Administration 
must know whether the hospital can 
justify such outlay financially and 
must be able to determine whether 
it will result in better service to the 
patient. 

Trustees are usually business peo- 
ple, or, more specifically, laymen 
who give of their time to the hospi- 
tal freely. They are often busy and 
usually represent the finest people in 
the community. They will naturally 
wish to be informed about the finan- 
cial condition of the hospital. Ad- 


ministration must be able to talk the © 


language of business executives. 
Trustees are charged with policy- 
making functions, but they must de- 
pend on administration to help guide 
them in making decisions. 
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Tests Reveal 
Ultraviolet Kills 
TB Germs 


When the laboratory section of the 
American Public Health Association 
met in New York City, Oct. 28, 1949, 
H. M. Vandiviere, director of bacteri- 
ology and parisitology research, 
State Department of Public Health, 
Atlanta, Ga., gave a report on “Ex- 
perimental Data Preceding and Fol- 
lowing Ultraviolet Installation at 
Battey State Tuberculosis Hospital.” 
Co-authors of the paper were C. Ed- 
win Smith, director, Battey State 
Hospital Laboratory, Rome, Ga., 
and Earl J. Sunkes, D. P. H., director 
of Laboratories, State Department of 
Public Health, Atlanta, Ga. An ab- 
stract of Mr. Vandiviere’s remarks 
is given here: 


By H. M. VANDIVIERE 


IRULENT tuberculosis germs 
V in sputum can be greatly re- 
duced after being exposed to direct 
ultraviolet irradiation at a distance 
of 6 and 8 feet. 

In order to determine if tubercle 
bacilli were present in the air a de- 
vice called an impinger concentrator 
was used. This device breathes in 
one cubic foot of air per minute. The 
air breathed in contains microorgan- 
isms and dust, and the apparatus col- 
lects this material in a fluid medium. 
This fluid medium, containing the 
dust and microorganisms, was an- 
alyzed and tuberculosis organisms 
recovered. Ultraviolet lights were 
used in hopes of killing these germs, 
and it was found that most of the 
tuberculosis germs in sputum could 
be killed after a 22-hour exposure, 
using direct irradiation. 

It was also reported that ap- 
proximately 70% of the “total” num- 
ber of bacteria normally found air- 
borne in a room could be killed with 
direct or indirect irradiation, using 
these ultraviolet germicidal lamps. 

Proper installation of ultraviolet 
lights might lessen the danger to 
workers who are constantly exposed 
to the disease. 

This study was conducted in the 
laboratory rooms of a state tubercu- 
losis sanatorium in which the possi- 
bility of air contamination was very 
great. 





be doubled with this new addition to be completed in 1950. The architects are Elmer 
Gylleck Associates-Schmidt, Garden & Erikson. Chas. A. Lindquist is managing officer 
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Governor Adlai E. Stevenson recently, in Chicago, signed the document 
officially transferring ownership of the former Mayo General Hospital 
at Galesburg, Ill., from the Federal Government to the State of Illinois. 
The 2,000-bed former veterans’ hospital will be used by the State for re- 
search and treatment of old age disorders, alcoholism and juvenile psychoses. 
Built by the Army during the war at a cost of $5,000,000, it was acquired 
by the State for $22,000. Left to right are: (seated) Otto G. Klein, regional 
director, War Assets General Services Administration; Governor Stevenson; 
pay Robert L. Pendergast, regional counsel for the agency; John J. 


Lawless, 


is assistant, and Blair Varnes, assistant attorney general of Illinois 





Service Recognition Pins ° 
Awarded At Medical College 


The Medical College of Virginia 
has instituted the system of award- 
ing pins and buttons to its employes 
in recognition of their service to the 
institution. Sixty employes of the 
hospital division were so recognized. 
The total years of service represented 
by the awards is 1,511. 

Thirty-two men were awarded 
buttons and 57 women were given 
pins at Christmas parties of the in- 
stitution this year. The emblem, a 
green cross with a gold edge, is given 
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to employes with ten or more years 
of service. It bears the number of 
years of service and a distinctive 
stone. 

There were two employes to re- 
ceive buttons with diamond stones. 
One had 40 years of service and the 
other 45. 

C. P. Cardwell, Jr., director of the 
hospital division of the college, said 
that he was amazed at the enthusi- 
asm the awards had already created 
among the employes. “The awards,” 
he stated, “are definitely an impor- 
tant factor in building morale among 
employes.” 
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Housekeeping « Laundry - Maintenance 





Problems of Hospital Housekeepers 
and What Should Be Done About Them 


IRST, I should like to describe 

you, an executive housekeeper, 
as I see you at your work. I see you 
assuming many roles. 


I see you as a Planner—prethink- 
ing, and organizing; constantly mak- 
ing, testing and reshaping your plans. 

I see you as a Decision Maker— 
weighing values, picturing and re- 
viewing alternate possibilities, pass- 
ing judgment. 

I see you as a Director—directing 
the activities of those working with 
you. 

I see you as a Teacher—teaching 
others to assume and accept respon- 
sibility, to adjust to situations, and 
to acquire satisfactory work methods. 

I see you as a Buyer—buying di- 
rectly, or directing the buying of 
goods, equipment, furnishing and 
services. 

I see you as a Budgeter—allocating 
money for various uses, and also al- 
locating or budgeting time and energy 
of your own and those in your de- 
partment. 

I see you as an Energizer—stim- 
ulating others into action. 

I see you as an Evaluator—ap- 
praising behavior, work habits, and 
methods of management. 

I see you as a Co-ordinator—uni- 
fying all activity in seeking a work- 
ing harmony of interests, efforts and 
personalities. 

I also see you as a Worker—car- 
rying out plans and attaining goals. 


No job is problem-free. As I see 
you assuming the 10 roles just men- 
tioned, I can foresee some problems 
associated with each. Let us review 
some of these. 

Perhaps some of your problems 
are related to making plans. 

How does one go about planning? 
The first step in any constructive 
activity is to determine the purpose 
or objective. Thus in planning we 
first set down our purpose, or goal, 
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Assistant Professor, Department 
of Home and Institutional Management 
University of Maryland 


or objective. Then we collect (men- 
tally and/or physically) all informa- 
tion relating to the problem. Next 
we study and analyze the material at 


hand to see what must be retained, 
discarded, or replaced. We rank our 
needs so that the less important 
things are subordinate to the more 
important ones. Then we map our 
plan in chronological order. At this 
point our plan is complete. Let us 
keep in mind that a plan maps out the 
(Continued on page 111) 


Ideas for Housekeepers 


OOD draperies in the hospital 

save money because they wear 
well, stand repeated laundering or 
dry cleaning and they resist fading. 
The housekeeping meeting of the 
Mary land-District of Columbia- 
Delaware Hospital Association meet- 
ing at Wilmington, Del., Nov. 15, 
1949 was thus advised by Mrs. Flor- 
ence D. Mooers, executive house- 
keeper of the Sheppard and Enoch 
Pratt Hospital, Towson, Md. (This 
was the same meeting at which Jane 
Crow gave the paper beginning on 
this page.) 

Do not be afraid of bright colors, 
said Mrs. Mooers, even shades of 
red in appropriate amounts, to 
brighten up a hospital room. All hos- 
pital rooms, especially for mental pa- 
tients, should be made homelike and 
this can only be accomplished by 
colorful surroundings. 

In ‘arranging flowers for a patient 
Mrs. Mooers made the point that a 
bud vase often is best because one 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institufional 
Laundry Managers Association of 
Illinois. 





flower often is as good as a large 
bouquet. She urged that the hospital 
have a variety of vase sizes to meet 
the need for various size bouquets. 

She urged well chosen pictures to 
make rooms attractive. She also urged 
large ash trays in rooms to keep them 
from spilling over. 

In a discussion on fireproof dra- 
peries it was revealed that most hos- 
pitals represented spray drapes to 
make them fireproof. After launder- 
ing the job must be done over again. 

Mrs. Hertha McCulley, George 
Washington Hospital, Washington, 
D. C., told how sectional wire bas- 
kets are used for drying sponges at 
night. Paint brushes are put in racks 
with the brush in paint remover solu- 
tion. Seamstresses at Gallinger Mu- 
nicipal Hospital, Washington, D. C., 
make slippers out of unbleached 
muslin with tapes to tie around 
ankles of patients. 

Miss E. Morgan of Gallinger told 
of using different colored cleaning 
rags for each service, charging them 
to that service. She showed a putty 
knife made in the occupational de- 
partment of the hospital out of scrap 
metal and wood for scraping gum, 
food, etc., from floors. 

Mrs. Moore of Arlington Hospital, 
Arlington, Va., told of old razor 
blades being equipped with handles 
to use for scraping. Another told of 
putting the razor blade on the end 
of a broom handle so that no bend- 
ing over is necessary. 
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way to go; it is not an end in itself, 
but a means to an end. Making a plan 
does not guarantee successful com- 
pletion of your projected activity; it 
is putting the plan into action which 
does. 

Some problems may be the result 
of faulty directions. Hence, the ques- 
tion, “How can one more wisely di- 
rect her workers?” Here are some 
suggestions: 


Be sure to thoroughly understand 
the process before giving directions. 
Be clear as to what is to be done. 

Be concise. 

Leave no room for misinterpreta- 
tion. 

Write directions if this facilitates 
understanding. 

Listen to workers’ ideas and evalu- 
ate them. (Sometimes the worker 
may have a better concept of possi- 
ble accomplishment than the one giv- 
ing directions.) 

Be consistent. 

Be business-like but not harsh or 
dictatorial. 

Give positive rather than negative 
statements. 

Give praise or approval whenever 
possible, but be honest in commen- 
dations so that the worker will feel 
its sincerity. 

When criticism is necessary, be 
certain of facts. Public criticism 
usually brings humiliations and is un- 
wise. 

When directing, justice and hon- 
esty can not be substituted. 

How can one become a more ef- 
fective energizer? By showing en- 
thusiasm in his work, by showing ap- 
preciation of the accomplishments of 
others, and by a sympathetic under- 
standing of the feelings and desires 
of those being stimulated into action. 

Wise purchasing presumes a 
knowledge of economic quantities, 
qualities, standards, and availability 
of goods. Textiles, supplies and 
equipment are constantly being im- 
proved; new combinations, different 
types and more models are being pro- 
duced. One must know where to go to 
get up-to-date information concern- 
ing these. Some sources are: 
Manufacturers, distributors, dealers, 
salesmen—of supplies, equipment, furn- 
iture, furnishing and textiles. 

Visits to supply houses. 
Bulletins, pamphlets and research re- 
ports from organizations such as: 

U. S. Public Health Service 

U. S. Bureau of Standards 

U. S. Bureau of Human Nutrition 


LET THIS CLEANER 


Help pray Va ise" 




















IN FUEL IT SAVES! 








Yes, this General Electric Furnace Cleaner can help repay 
its cost in just one winter. 

With fuel prices what they are, the heavy deposits of 
soot that cut down heating efficiency should never be al- 
lowed to accumulate. 

Vacuum cleaning of boilers can now be done frequently 
—as often as once a week—with the aid of modern General 
Electric furnace-cleaning equipment. 

In a very short time even an untrained maintenance as- 
sistant can learn to use the Model 175 Furnace Cleaner 
shown here. 

Let us show you how this moderate-priced unit will 
help you reduce heating costs yet this winter. 


F R ge! Our new catalogue of heavy-duty 

leaning equip t pictures and describes 
General Electric furnace-cleaning equipment 
and also the complete line of heavy-duty 
vacuum cleaners. 








Write for your copy today 


Furnace Cleaner 
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GENERAL ELECTRIC COMPANY, Dept. 22-3418 
1285 Boston Avenue, Bridgeport 2, Connecticut 


Our most serious cleaning problem is 








Wichout obligation, please send catalogue showing the General Elec- 
tric Furnace Cleaner and heavy-duty vacuum cleaners. 


NAME 
ADDRESG............. 
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@e Save Money, 
Floors, Equipment 
and Time by using 
DARNELL Casters 
and Wheels... Al- 
ways dependable, 
these low-cost 
floor protection 
products have 
been made togive 
you a long life of 
efficient, trouble- 
free service. 


Dormell Manual 


BY-¥ Xela] o¥-¥-Mal-¥-la hae 10 10) 6) 
different types of cas- 
ters and wheels—a type 
for every industrial use. 


DARNELL CORP. LTD. 
Long Beach 4, Calif. 


60 Walker St., New York 13, N. Y. 
36 N. Clinton, Chicago 6, Ill. 








and Home Economics. 

National Sanitation Foundation 

U. S. Testing Company 

American Standards Association 

American Association of Textile 
Colorists and Chemists 

Laundry and Dry Cleaning Associa- 
tions 

Textile Institutes such as the ones 
at Ohio State College and Penn. 

State College. 

Industries 


Technical and professional magazines 

Hospital Management 

Journal of American Dietetic Asso- 

ciation 

American Journal of Public Health 

Journal of Home Economics 

Journal of Economic Entomology 

Dyestuff Reporter 

Interior 

Modern Sanitization 

Institutions Magazine 

Soap and Sanitizing Chemicals 

The Hotel Monthly 

The Modern Hospital 

Hotel World-Review 
Popular Magazines 
Schools and Colleges: 

Workshops 

Institutes 

Adult Education classes and/or reg- 
ular classes 

Late afternoon or evening classes in 
interior design, textiles, house- 
hold furnishing, housekeeping ad- 
ministration, mental hygiene, per- 
sonnel, psychology, supervision, 
management, etc. 

Potential source: 

Studies made by a group such as 
this, or made through your na- 
tional association. 

Your problem may pertain to ac- 
tual work activities. Many thoughts 
arise at the mention of work habits 
or work methods. What factors af- 
fect these? 


1. Mental and physical health. 
When one is feeling well and enjoy- 
ing her work, it may seem easy, but 
when one is ill either mentally or 
physically any job seems more diffi- 
cult and may become impossible. 

2. Fatigue. Fatigue results not only 
in a feeling of tiredness but in a 
diminished capacity for work. Causes 
could be improper working heights, 
ill fitting and uncomfortable work 
clothes, poor posture, poor, improper, 
worn out equipment, or that needing 
repair, inadequate lighting and in- 
adequate rest. The tired worker is 
slower and makes mistakes; she is 
prone to accidents. 

Let us dwell on these causes of 
fatigue a minute. When a person 
must make body and posture ad- 
justments to a working height which 
is too high or too low, the energy cost 
of performing the task is increased; 


when the working equipment is 
planned or adjusted so that good 
posture is possible, work is done with 
less effort. 

Example: for working or inspecting 
linens, one may work on a pull-out 
shelf. If the worker must lean over 
excessively to accomplish the task, a 
lower chair may be used; if the work- 
er must reach up unnaturally to per- 
form the task,’ a higher chair may be 
secured, thus providing a proper 
working height. 

Suitable clothes for work should 
be considered necessary equipment. 
Shoes should be comfortable with an 
even heel of suitable height. Uneven 
heels soon twist the shoe out of shape; 
this neither protects the feet nor 
properly supports the body. It is 
restful to change shoes if the feet be- 
gin to tire. Work dresses should be 
fitted comfortably for bending and 
reaching. Particular attention should 
be given to freedom of fit in armhole, 
shoulders, and neck. A dress which 
pulls or binds as one works causes 
unnecessary tiring. 

Good working postures will reduce 
fatigue, so give attention to posture 
in standing, sitting, stooping and 
bending while at work. Learn to lift 
and carry loads by inhaling deeply 
and carrying so center weight is as 
near the body as possible. Use deep 
knee bend when picking up articles 
from the floor. 

Poor equipment is that which does 
not perform satisfactorily the job 
which it was designed to do. /mprop- 
er equipment can imply inadequate 
specific pieces, the need for more of 
the type on hand, or can mean that 
the piece of equipment being used 
is not meant to be used for the tasks 
expected of it. Often, only slight ad- 
justment or repair will put a ques- 
tionable piece of equipment in work- 
ing condition. Worn out equipment 
needs to be replaced. 

Lighting may be improved by 
simple things as a change in wattage 
of bulbs used, by the addition of a 
lamp to a work area, by rearranging 
the work area so that the maximum 
advantage can be taken of natural 
light as well as artificial light, by re- 
directing light or by change in color 
of walls. 

More effective rest may be pro- 
vided by shorter rest periods at more 
frequent intervals; however, effec- 
tiveness of this is influenced by the 
type of work. 
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FLOORS 
are the 


"HEART" 
of Hospital 
sanitation 


Your floors, like the human heart, are vul- 
nerable to the effects of neglect or indifferent 
treatment. To avoid shortening their “life- 
span” and increasing your sanitation overhead, 
wisely choose West floor products.Special care 
and treatment with West floor maintenance 
materials prolongs the life and beauty of your 
floors at an absolute minimum cost. 


The strain on your budget is reduced be- 
cause West Products, formulated for cleaning, 
sealing and preserving floors, are noted for 
their long-lasting efficiency —enabling you.to 
protect all floors with the least time and effort. 


Our trained representative will be glad to 
demonstrate any West product desired. No 
obligation! 


PRODUCTS FOR THE PROMOTION 
OF HOSPITAL SANITATION 


94% 
POSE 4H4e 


PEeSSS 6 444444 


BM ok ks 
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...care for them 


with WEST 


Maintenance Products 












1. ZOLEO 


Cleans Cork, Tile, Wood, 
Ter- 
razzo Floors and painted 


Marble, 


Linoleum, 


or varnished surfaces 


Liquid soap with Linseed Oil Base, 
mixes with cold water instantly. Sof- 
tens dirt, loosens grease and grime 
with fast emulsifying action. 








2. WESTOLITE 


Cleans Cement, Con- 


crete, Tile, Mastic, 


phalt, Slate, Quarry, 
Marble and unpainted 


Wood floors. 


As- 


Balanced cleaning powder dissolves 
completely and quickly in water. 
Emulsifies many times its weight in 
grease. No scrubbing necessary. No 
suds to rinse. Safe to use, will not in- 
jure, stain or scratch surfaces. 





3. CORO-NOLEUM 


Disinfects and Deodor- 


izes as it Cleans 
floors except rubber, 


mastic, or asphalt base 


tile. 


all 
soft 





Phenol coefficient of 7.5. Helps kill 
many germs and aids in the protec- 
tion of Health. Ideal for operating 
rooms, washrooms and special wards. 
Economical to use. 





4. LUSTRECLEAN 


Cleans, Deodorizes and 
Lightly Waxes Wood, 
Mastic, Linoleum, Cement, 
Terrazzo, Composition 
Tile, Asphalt Tile, Paint- 
ed and Varnished Floors. 











5. KWYKWAX 


Waxes and Finishes all 
types of floors, except 


Terrazzo. 


Essentially a cleaner but leaves a fine 
film of wax on surface. Deodorizing 
properties make Lustreclean a triple 
purpose product. Excellent for floors, 
walls and painted surfaces. 





No rubbing or polishing necessary. 
Dries in 20 minutes (or less) with a 
high hard lustre, which resists traffic 
wear, protecting floor surface. 











CLIP TO YOUR BUSINESS LETTERHEAD 


WEST DISINFECTING COMPANY 


42-16 West Street, Long Island City 1, N. Y. 


Gentlemen: 


Please send me Free samples and literature of following product 
2,0 5. 
Kindly have your trained representative call to arrange a free, 
non-obligating demonstration [] 


numbers: 


Ly 








Name. Position 
Address. 
City. State. 5] 


























ON MANY JOBS 
IN FLOOR MAINTENANCE! 
STEEL 
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Deluxe Floor Maintenance 
Machines 








Time and motion economy. If one 
reduces the amount of time and ener- 
gy used, the resulting fatigue is also 
reduced. An effective way to do this 
is to simplify the work. Work sim- 
plification means making improve- 
ment in the method used to make the 
work easier and safer to perform. 

In carrying out a job improvement 
plan, one must be careful, objective, 
and accurate. 

An outline I like to use on a work 
simplification follows: 


1. Select the job to be simplified. 


2. Analyze present method. This 
is the job breakdown. This is done 
to get an accurate picture of that job 
as now performed. 


3. Question every detail: 

. Is it necessary? 

. What is its purpose? 

. Where should it be done? 

. When should it be done? 

. By whom should it be done? 

. Is the sequence of activity 
good? 
7. Are steps retraced? 
8. Is the worker comfortable? 
9. Does she have to reach too 
far? 
10. Is the selection of equipment 
good? 
11. Is the arrangement of equip- 
ment good? 
12. How is best way to do it? 

4. Develop a new and better 

method: 

Eliminate unnecessary details. 
Combine or dovetail actions 
when practical. 

Arrange for better sequence. 
Simplify all necessary details. 
Preposition equipment and sup- 
plies. 

Let both hands do useful work. 

5. Apply new method. Use it until 
a better way is developed. When one 
becomes motion minded, the result 
is enthusiasm for improvement. One 
will find many places in the day’s 
routine from which one can cut min- 
utes from the schedule and conserve 
energy. 

Each of your situations is different. 
Some of you are from large institu- 
tions, some from small ones; some 
from hospitals, others from hotels 
and still others from residence halls 
or clubs. Supposing that each of you 
has the same problem, would you 
solve that problem in identical ways? 
No, why not? Your organizations are 
set up differently, your personnel is 
different, your equipment is not alike, 


Aon WD = 


your resources are unlike and your 
goals likely show diversity. Yet, each 
can learn from the others’ experiences 
in handling -problems. That is the 
value of the type discussion you have 
scheduled for the end of the session. 
The question forum helps cross fer- 
tilize ideas and crystallize thought. 

As I see it, there are two ways of 
meeting problems. Jn one we seem 
to jump into the middle of them and 
race around from one to another just 
like a squirrel in a wheel cage—racing 
around and around, using up a lot of 
time and energy but getting nowhere. 
The result is still a group of unsolved 
problems. In the other, we construc- 
tively attack the problems. 

Let us develop a method for con- 
structively attacking problems. We 
shall call it a Pattern for Problem 
Solving. 

1. Identify the problem. The initial 
step in problem solving presumes an 
awareness that a problem exists. 
Once we sense that a problem is pres- 
ent, we must isolate it—thus identify- 
ing it. 

2. State the purpose. We recognize 
a goal to be reached and sense its 
relationship to larger overall objec- 
tives. 

3. Propose a possible solution or 
solutions. This entails studying the 
situation, analyzing the possible solu- 
tions, planning, comparing advan- 
tages and disadvantages of possible 
solutions. 

4. Gathering data. 

a. Available resources — human 
and material resources such as 
time, energy abilities of workers, 
information, money, equipment, 
supplies, goods and services within 
your organization as well as from 
outside your organization. This 
may imply work simplification. 

b. Procedures necessary to 
achieve ends. 

c. Costs of attaining different 
standards and the varying satisfac- 
tions to be derived from each. This 
includes not only cost in money, 
but in time, in energy, and in fa- 
tigue. 

5. Weigh data. The data accumu- 
lated are weighed in light of the 
values considered to be important. 

6. Decide on plan of actions. Here 
we draw conclusions or make a deci- 
sion as to which plan seems most feas- 
ible. 

7. Put plan into effect. We try out 
the plan. 
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“EACH MONTH HOSPITAL MANAGEMENT IS 
READ BY ELEVEN PEOPLE HERE™ 















a. 


Director 


Chicago 


PASSAVANT MEMORIAL HOSPITAL 





PASSAVANT MEMORIAL HOSPita 
THE FLOYD ELroy PATTERSON mem : 
303 EAST SUPERIOR STREET 
CHICACO 


ORIAL BUlLOING 


R. D. VANDERWARKER 100 tat ontatseret 


Chicago, Illinois 
Gentlemen: 





Each month "Hos; agement care 
pital Ma) fully 
subecrdptions eo a geary at Paaaranty We 
© magazine 3 
Hager Subscription and the second is that 
ngartner, assistant director of the rect Ro Saay 
° 
My copy, afte 
a ° r review, is routed 
st i Sie itn mee ha 
the d: ghey 
rector of Public relations and the onlar dette 


Mr’. Weingartner' 
Ste Satteiag departmentas. poe A Roce through 
» laundry, engineering and med 
reading in this Copy is also marked ical records, "Must" 


When ay copy is returned rte: 
heads concerned, it is retained ier poronea eae 


neerely yours, 


Dent). te > 
Richard D, vj rker 
Director 








e A $2,900,000 establishment. 
235 beds and 37 bassinets. 


A Practice Benefiting All Departments 


When an outstanding administrator like Mr. 
Vanderwarker follows this procedure of see- 
ing that HOSPITAL MANAGEMENT is read 
by all responsible department heads, it is clear 
that the practice is worth while. And so it is, 
for the reason that HOSPITAL MANAGE- 
MENT is deliberately departmentalized to 
present the most important news, the most 
authentic papers, and the latest product in- 
formation for all departments of the hospital. 


Consequently, by circulating the magazine to 
all executives, the entire organization benefits. 
The value of this practice is underscored by 
the fact that 88.56% of administrators already 
follow it. The likelihood is, therefore, that 
you are already routing the publication to your 
department heads; if not, the experience of 
others suggests that you would do well to insti- 


tute the practice now. 


® Pledge 


Largest net paid ABC 
hospital circulation. 


@ Mla 


100 E. OHIO ST. 
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| | THIS INTER-AMERICAN 
| | HOSPITAL JOURNAL 








acai dal 


| IS THE LOGICAL ADVER- 
TISING MEDIUM FOR 

| NORTH AMERICAN 
EQUIPMENT MAKERS 

WHO WANT THE PROFITABLE 
| AND STEADY BUSINESS OF 

| LATIN-AMERICAN HOSPITALS 


For Information abeut these markets 
which have dollars to buy essential 
goods write 


PANAMERICAN PUBLISHING COMPANY 
570 7th Avenue, New York 18 N. Y. 

















THE PORTABLE 
DUST RECEIVER 









THOUSANDS of these units are used by institu- 


tions where floor dusting must be done in a 

uiet and efficient manner. With the aid of 
these units dust mops can be shaken in a 
| confined space, as in a hospital room. Model 
, shown above will accommodate a dust mop 
up to sixteen inches wide. Drawer type dust 
receptacle requires emptying only after weeks 
of constant use. Larger hospital units and 
smaller apartment size models are immedi- 
ately available. Write for further information, 








SANITARY DUST RECEIVER CO. 











8. Evaluate. The plan put into 
effect is evaluated in light of the goals 
and the values received. What we 
do is effective only if it makes pos- 
sible the accomplishment of goals. 
Sometimes, at this evaluation stage 
we find unsatisfactory results. If so, 
we usually jump back to step. No. 
3 and propose another possible solu- 
tion or step No. 4 and gather more 
data, then follow through the rest of 
the pattern. If the results of evalua- 
tion indicate satisfaction, we assume 
the problem has been solved. 

Evaluation is most important. If 
we omit this step we do not know that 
we have solved our problem. 

I suggest that we evaluate every- 
thing we do at intervals. What may 
have satisfactorily met our goals yes- 
terday may not meet them today, 
due to changed conditions. Thus we 
see evaluation not only as a part of 
problem solving, but as a stimulation 
to improvement. 

Some people may not need to use 
all steps in our pattern, but if we 
have a pattern for problem solving, 
it is easy for us to find new methods 
or solutions when changes in condi- 
tions make it necessary. It gives a 
feeling of security and increases like- 
lihood of success. 

Let us solve our problems, not 
“squirrel” around them. If we satis- 
factorily solve our problems we re- 
develop keen interest in, and an added 
zest in, a job done well. 





THE HOSPITAL 
LAUNDRY 


Some hospitals are fortunate in 
having modern well-equipped and 
well run laundries but, in ‘all too 
many, the laundry is something of 
a Cindrella working perhaps un- 
der such difficulties that however 
willing and capable the staff, they 
cannot provide the service they 
would like, or indeed the service 
that is essential in a good hospital. 
This is unfortunate in view of the 
vital contribution which a good 
laundry can make to the well-being 
of a hospital. Apart from the ob- 
vious need for cleanliness and steril- 
ity of the bedclothes, the psycho- 
logical effect on the patients of 
abundant supplies of freshly laun- 
dered textiles can hardly be over- 
estimated. The laundry can also 
contribute materially to the gen- 
eral economy of the hospital be- 
cause bad laundering increases the 
cost of linen replacement to an ex- 
tent that is seldom suspected. 

—The Hospital, Dec., 1949 
(London, England) 
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Second Floor Machine 
Article to be Later 


The second part of the article on 
floor machines by Dave E. Smalley 
will appear in an early issue of Hos- 
pital Management. The first article 
began on page 108 of the January 
issue. In the second section of this 
article Mr. Smalley will discuss prob- 
lems associated with operation and 
maintenance of floor machines and 
what to do about them. 











Vitreous China Plumbing . 
Standards Released 

‘The fifth edition of the Commer- 
cial Standard for Vitreous China 
Plumbing Fixtures, CS20-49, was an- 
nounced by the Commodity Stand- 
ards Division of the National Bureau 
of Standards with the release of 
printed copies. It embodies the re- 
quirements, tests and definitions of 
the previous edition, and brings the 
standard into line with current prac- 
tices as to weights of closet bowls, 
thickness of ware, and dimensions of 
tanks, juvenile bowls, bowls for flush 
valve operation and faucet hole spac- 
ing for exposed center-set fittings 
mounted horizontally. The designa- 
tion “seconds” replaces “culls” for 
ware not of first quality. 

This Commercial Standard estab- 
lishes standard nomenclature, defi- 
nitions and method of grading for 
vitreous china plumbing fixtures, and 
includes requirements for material, 
construction, testing, marking and 
labeling. Standard dimensions and 
certain general practices are given 
for fixtures classed as staple items 
and regularly produced and stocked 
for the principal demands of the 
trade. Fixtures produced for a rela- 
tively limited or local trade are not 
classed as staple items and are not 
included in the Commercial Stand- 
ard. 

This revised edition was initiated 
by the Vitreous China Plumbing Fix- 
tures Association and has been widely 
endorsed by all branches of the in- 
dustry as a basis for fair competition 
and better understanding between 
buyers and sellers. It may be made: 
effective by certification or by means 
of labels on the fixtures, with a state- 
ment of compliance which becomes 
a part of sales contracts. No form of 
Government regulation or control is. 
involved. 

Copies of the standard are for sale 
by the Superintendent of Documents, 
Government Printing Office, Wash- 
ington 25, D. C., for 15 cents each. 
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CLEAN LARGE-AREA FLOORS 





WITH A Fund « SCRUBBER - VAC 


With a Finnell Scrubber-Vac, all four of the 
floor-cleaning operations can be done mechani- 
cally! This machine (1) applies the cleanser, (2) 
scrubs, (3) rinses if required, and (4) picks up. 
With one or two operators, a Finnell Scrubber- 
Vac can do a cleaning job better in half the time 
it takes a crew of six to eight using separate 
equipment for the several operations. 


The model illustrated above, for heavy duty requirements, 
cleans up to 8,750 sq. ft. per hour. Has new type of water 
valve that assures uniform flow of water... 'g more powerful 
vacuum for more efficient pickup ... a Finnell-developed 
trouble-free clutch, affording effortless operation ... im- 
proved waterproof wiring and fewer electrical connections, 
simplifying the cleaning of the machine. Vacuum performs 


quietly. The machine is self-propelled. 


There’s a Finnell man nearby to help train your mainte- 
nance operators in the proper use of Finnell Equipment. 
For consultation, demonstration, or literature, phone or 
write nearest Finnell Branch or Finnell System, Inc., 
2702 East Street, Elkhart, Indiana. Branch Offices in all 
principal cities of the United States and Canada, 


¢yerything 


for Floor Car! 











FINMELL SYSTEM, fae. \ ar 


Pioneers and S, 


PRINCIPAL 
FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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No. 2505 
36” x 60” 
Gatch Spring 

















No. 2506, 30” x 54” 
i b No. 2507, 26” x 42” 
ry “Adjus-tilt” Spring 





teks 


@ Hill-Rom presents a complete new line of cribs and 
youth’s beds, with heavy duty National fabric springs, 
adjustable sliding sides and safety catches. The No. 
2505 Crib has the completely adjustable Gatch Spring. 
The No. 2506 and No. 2507 Cribs have the “Adjus- 
tilt” Spring, which is adjustable to several tilting posi- 
tions at either end. The No. 2508 Crib (26” x 42”) has 
a non-adjustable spring. All models have wood ends 
and metal sides, with 3” casters. Regular Hill-Rom 
hospital finish. The wood ends are finished in No. 26 
and No. 44 Havillo. Descriptive literature on request. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 


/e: HILL7ROM 


* Yurntture for Lhe Modem Hospit 
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Managers Open 


RTHUR F. Hornickel, laundry 

manager of Roosevelt Hospi- 
tal, New York City, presided at his 
first meeting as president of the Met- 
ropolitan Institutional Laundry 
Managers Association at the Henry 
Hudson Hotel, New York, Jan. 18. 
Other officers serving for the year 
1950 are: vice president, Andrew 


New York Institutional Laundry 


1950 Sessions 


Mezei, Mount Sinai Hospital, New 
York; treasurer, Gus Melish, Colum- 
bia Presbyterian Medical Center, 
New York; and secretary, Mrs. 
Frances Hayes Bayer, Henry Hudson 
Hotel. 

The association continued its dis- 
cussion of such topics as: 

1. Handling of face masks and 













Super Hil-Brite Wax . 


Hospital waiting room, Los Angeles, Calif. Floor treated with Hillyard 
. regularly maintained with Hillyard ‘Super 
Shine-All Cleaner, and Hillyard Hil-Tone Floor Dressing. 


HILLYARD-TREATED FLOORS 


combine modern beauty with 
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Hillyard beauty treatment makes old hospital floors perk up and 
shine .... keeps new hospital floors looking newer longer. Beside 
these appearance advantages, Hillyard products fill every practical 
requirement for dependable floor maintenance: (1) easy to apply 
(2) long lasting service (3) safe underfoot (4) economical to 
maintain (5) cuts labor costs in half. 


Hillyard Products are giving outstanding floor service 
in Hospitals throughout the nation. 


Write for complete information 
on Hillyard Products today, or 
contact the Hillyard ‘Main- 
taineer” in your locality 
for Free Demonstration. 75554 


rr 


St. Joseph, Missouri 


BRANCHES IN PRINCIPAL CITIES 





aprons with long ties. 

2. Contaminated linen. 

3. Reclamation of gauze. 

4. Washing nurses’ uniforms. 

5 Types of washwheels. 

6. Method of conveying soap to 
the washwheel. 

Considerable enterprise is shown 
by this association. Among its listed 
accomplishments for 1949 were: 

1. Educational program continued 
on the same high level. This program 
has as its primary objective the de- 
velopment of those management 
skills which bear directly upon effi- 
cient operations and the reduction of 
costs. 

2. Administrators Night in April 


‘attended by 15 directors of hospitals. 


3. Active participation by associa- 
tion members has increased by leaps 
and bounds. 

4. The association was instru- 
mental in sponsoring the new latn- 
dry management course at the Col- 
lege of the City of New York. The 
idea has gained momentum and simi- 
lar courses are appearing all over the 
country. 


How One Hospital 
Saved Money on 
Roof Repairs 


Mechanization of two _ operations 
saved several hundred dollars in the 
roof treatment of Misericordia Hospital 
at Winnipeg, Manitoba, it has been al- 
leged. One operation was based on a 
roofing pump, and the other on the use 
of an 18-inch metal pipe system for 
getting old gravel off the roof without 
the usual clouds of dust. The kind of 
pipe used was that of grain “augur” in- 
stallations, but with the augurs re- 
moved. Units were assembled on the 
ground with bale wire and lifted by 
rope and windlass. The apparatus, 
which three men took twenty minutes 
to elevate in each new location, had a 
large hopper at the top and a dust trap 
at the bottom. (It is worthy of note 
also that special attention was paid to 
replacing loosened lead reglets of the 
flashings, over all of which membrane 
and flashing bond were used.) 

* * * 

Gigantism can pose a plaguing 
problem. When M. Tarver ar- 
rived at Memphis (Tenn.) Bap- 
tist Hospital for an appendecto- 
my, a make-shift bed had to be 
provided hurriedly. Tarver’s per- 
sonal bed was sent on later 
from his farm home near Terrell, 
Ark.—and this was necessary, be- 
cause Tarver is a retired circus 
giant, eight feet, six inches in 
height. 
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The Westchester Square Hospital, 
the Bronx, N. Y., celebrated recently 
the twentieth anniversary of its found- 
ing by Dr. E. John Dolan, who is presi- 
dent of the institution. Not long ago 
construction was begun on a_three- 
story maternity wing which will raise 
the bed capacity to nearly 350. 

. ee 


The Pennsylvania Hospital, Phila- 
delphia, imported an expert when pre- 
liminary studies showed the need for 
more exhaustive study of policies and 
practices regarding personnel. Herbert 
kK. Witzky, personnel manager of the 
Hilton Hotels in New York, was called 
in because of the similarity of person- 
nel problems in the hotel field which 
had been met with outstanding success 
by the Hilton executive. Witzky’s com- 
prehensive survey—which included 
both professional and service employes 
—-showed that about 40 per cent of 
hotel functions are also performed in 
hospitals, while a large percentage of 
other tasks are basically similar. Rec- 
ommendations concerning all phases of 
personnel management were also in- 
cluded in the report. Mr. Witzky is au- 
thor of a paper on personnel to appear 
in an early issue of HM. 

+ * «& 

Memorial Hospital, Corpus Christi, 
Texas, says indications are that the 
charity load will continue to grow at 
a faster rate than city and county fi- 
nancial support. At the present time, 
according to Administrator Travis 
Wilson, 45 per cent of patients are 
charity cases. The county will invest 
$104,000 and the city $72,000 this fiscal 
year in such cases, but an additional 
$25,000 must be absorbed by the hospi- 
tal'to make up the $208,000 spent on 
charity for the 12-month period. In an 
effort to develop all sources of revenue, 
the hospital is contacting all those in- 
debted to the institution to see if ar- 
rangements can’t be made for weekly 
payments to liquidate patients’ out- 
standing bills. Already of proved worth 
is the program of collecting $5 a month 
from expectant mothers during the 
period of pregnancy, to be applied to 
the hospital bill at childbirth. 

a ee 


Two variations on a novel theme 
have proved successful in raising con- 
struction funds in widely separated 
areas. For some months, the Primary 
Association, Church of Jesus Christ of 
Latter-day Saints, has been: receiving 
donations through its “Buy a Brick” 
campaign, benefiting the proposed Pri- 
mary Children’s Hospital in Salt Lake 
City, Utah. One of the unusual ideas 
used to stimulate interest is that origi- 
nated by Mrs. Jennie Atkinson. Each 
dime contribution by a child buys a red 
paper brick, with the contributor’s 
name written on it. This “brick” is then 
pasted on a large sketch of the pro- 
posed building, and a feeling of direct 
participation in the project engendered. 

“Buying a brick” is the key idea also 
in the campaign for the Schoitz Me- 
morial Hospital, Waterloo, Iowa. The 
Mason City (Iowa) Brick & Tile Co. 





furnished 15,000 miniature bricks, each 
of which was inscribed “Schoitz Me- 
morial Hospital Builder 1949.” 
Speeches and literature are keyed to 
“buying a brick,” and the very intangi- 
bility of the memento inspires public 
identification with the new edifice. 
ee Ore 

St. Agnes Hospital has informed the City 
of Raleigh, N. C. that the municipality 
must either continue to pay by the month 
for the care of Negro charity patients or 
look elsewhere for it. The city recently 
advised the hospital that it planned to re- 
sume a flat appropriation for the care of 
charity patients during 1949-50, instead 
of providing for care on a per diem basis. 








How Do Your Costs 
Compare with Others? 


How do your housekeeping, laundry, 
heat, light, power maintenance and 
repair costs compare with these costs 
in other hospitals in your region, in 
other regions, in hospitals your size, 
in hospitals of other sizes? Turn to 
pages 8, 10, and 1I2 of each issue of 
Hospital Management for the an- 
swers. If you have any ideas for mak- 
ing this service more useful to you, 
send them to Editorial Department, 
Hospital Management, 100 East Ohio 
St., Chicago II, Ill. 
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PRODUCT NEWS 


Overbed Table 


In step with the extended facilities 
modern hospitals offer their recuperat- 
ing patients Hard Manufacturing Com- 
pany, Buffalo 7, N. Y., has designed a 
new overbed table (series $5600). This 
new table has been made to hold adult 
weights while in its completely elevated 








i 


state. This extra sturdiness and rigidity 
have been accomplished through a 
unique added telescoping upright. These 
uprights are inserted into leg and cross- 
bar wherein they are securely ring 
welded. The overall top area of the 
overbed table has been enlarged to 14” 
x 30”. It is simply elevated by cranking 
from 31” to 47%” heights. Each table 
comes equipped with a highly polished 
9%” x 10” plate glass mirror which can 
be tilted upright for regular vanity 
table use. The new table is claimed to 
be sturdy enough to hold the weight of 
a television set. 


Quicfrez 

A new line of freezers are now avail- 
able. These three new Quicfrez models 
which have greater capacity and more 
special features are made by the Sani- 
tary Refrigerator Company, Fond du 
Lac, Wis. Each model is built for maxi- 





mum food storage space and each has 
a separate compartment for fast freez- 
ing. Metal food baskets are included 
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with each unit, at no additional cost. 
The cabinets are steel with shiny white 
bonderized finish. The hardware trim is 
tailored and simple, designed for quick 
and easy cleaning. Fiberglas insulation 
and the heavy duty hermatic unit in- 
sure even temperature control which re- 
quires no oiling. Quicfrez models have 
lightweight table top lids, balanced to 
make opening and closing easy. Food- 
stuffs are easily manageable because the 
cabinets are only 27” deep. 


Metabolism Calculator 


Here is something to save time and 
make metabolism work easier and 
simpler; it is the new Collins B.M.R. 
calculator. It does all the figuring for 
you, even to correcting the actual 
oxygen consumption for the effects of 
temperature and pressure. Warren E. 
Collins, Incorporated, Boston 15, 
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Mass., claim that no other calculator 
has this exclusive feature. It is not 
necessary to consult a single table, 
everything is worked out on the chart. 
Just take the actual oxygen consump- 
tion from the kymograph chart and 
the calculator does the rest. There are 
only five simple movements of the 
transparent slide and inner circle and 
the B.M.R. registers opposite the ar- 
row, thus eliminating any chance for 
mathematical errors. It can be used 
with the Benedict-Roth, Collins Metab- 
olex and Collins Respirometer. 


Nu-Grain 

An economical method of furniture 
rehabilitation has been developed by 
the Nu-Grain Corporation. Nu-Grain 
impregnated the bare wood. It is a 
specially designed finishing material, 
which claims to make the furniture 
resistant to stains, scratching and 
burning. It acts as a protective agent 
and can be cleaned with soap and 
water, thus, reducing maintenance 
costs. 





Music 


Recorded music and radio entertain- 
ment channeled for either individual or 
group reception by convalescent pa- 
tients is provided through a new radio 
and sound distribution system for hos- 
pitals just announced by the Radio Cor- 
poration of America. This new hospital 
equipment consists of an FM and AM 
antenna, a basic four-channel AM-FM 





central station installation, and special 
hospital reproducer equipment. The cen- 
tral station is a rack-mounted assembly 
including four radio tuners and ac- 
companying amplifiers, control panels, 
wiring system, and a special time switch 
and clock which automatically controls 
the daily program schedule. It requires 
no operating personnel. Beds may be 
equipped with pillow speakers and plug 
selector switch assembly, allowing the 
patient to select his own program. 
Monoset earphone equipment provides 
the same individual reception or a wall 
speaker may be provided as a repro- 
ducing instrument. The installation of 
such equipment may be used as an addi- 
tional source of revenue to the hospital. 


Case Cast Cutter 


A new low priced electric cutter for 
trimming, cutting windows and remov- 
ing plaster and castex casts has been 
introduced by the Triple C Products, 
Inc., Waukegan, Ill. The new device, 
known as the Case Cast Cutter, was 





developed by Dr. S. P. Kaiz to do the 
ordinary type of cast cutting necessary 
in general practice. It is said to save 
more than the usual time and effort re- 
quired to trim, cut windows or remove 
casts. With very little pressure, the 
operator can easily cut through plaster 
without burning or injuring the pa- 
tient’s skin. It also is an excellent ad- 
junct to mechanical cast cutters for 
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cutting around joints, thus speeding 
cast removal. The Case tool is acti- 
vated by a built-in vibrator motor, 
which is light in weight and has a 
balanced pistol grip for convenient one 
handed operation. It is manufactured 
and guaranteed by the Burgess Battery 
Company Handicraft Division. 


ice Cube Machine 


A new ice cube machine that uses 
little more current than an ordinary 
iousehold refrigerator is now in pro- 
luction at Mills Industries, Incorpo- 
ated, Chicago 39, Ill. The machine is 
vowered by a % H.P. Condensing 








Unit and can be plugged into any con- 
venient outlet without separate wiring. 
The Mills Ice Maker is fully automatic 
and produces solid, crystal-clear ice in 
lengths from 4%” to 6”; there is also 
a handy adjustment for making cracked 
ice. It produces approximately 5800 
standard size cubes per day and the 
bin holds 200 pounds. Thermostat 
controls regulate production of ice 
cubes to keep the bins full at all times. 


Ambulance 1950 


The new, 1950 Superior-Cadillac am- 
bulances made by the Superior Coach 
Corporation, Lima, Ohio, is claimed to 
incorporate more than fifty new features 
in engineering construction and de- 
sign to make it the strongest, most 
serviceable and most attractive vehicle 
the company has ever produced. This 





model is lighter than conventional am- 
bulances through the elimination of 
dead weight, however it is structurally 
stronger. The heavier gauge roof rails, 
stronger reinforcement of body pillars 


and a one-piece roof panel strengthen 
both the body and frame against pos- 
sible distortion, wear, shock and age. 
Extra strength is also obtained in the 
use of one-piece inner and outer door 
panels, reinforced windshield posts and 
heavy box sill construction. Partition 
assemblies are made of steel through- 
out rather than wood, eliminating the 
danger of splintering as well as afford- 
ing increased strength and further re- 
ducing excessive weight. These features 
along with many other noteworthy de- 
velopments make the 1950 ambulance 
outstanding in its field. 


The Universal Bandage 


The Universal Sports Products, 
Akron, Ohio, has just announced a 
new bandage. It is especially effective 
when used in sprains and for wrapping 
any member of the body. This self- 
sealing elastic bandage molds itself to 
any contour. Being porous, the air 
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penetrates the wound and allows it to 
heal quickly. The Universal bandage 
makes a neat, compact covering that 
will not stick to hair or skin, nor does 
it leave marks upon removal. This 
bandage allows freedom of movement 
and is not harmed by water. It is 
sterilized and boxed in various lengths 
and widths. 


Inform Controls 


Smith and Underwood (Diak Con- 
trols) announces a new item, Inform 
Controls, specifically for use in ter- 
minal treatment of infant formula. De- 
signed for use in the autoclave treat- 
ment of milk, the new Inform Control 
will exactly indicate when the desired 
exposure of ten minutes at 230° F. has 
been obtained. An Inform Control 
suitable for use at a lower exposure 
of 25 minutes at 212° F. will be avail- 
able sometime this year. The Inform 
Controls consist of a pellet suspended 
in a glass tube. The control is dropped 
into a test bottle which is then placed 
centrally in the formula load. The 
pellet indicates proper exposure condi- 
tions by melting and running down 
the tube only if time and temperature 
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requirements are satisfied. This is the 
only means of safe, simple measure- 
ment of requisite conditions inside the 
autoclave and inside the bottle. 


Vacuum & Polishing Machine 


Nathan Straus-Duparquet, Inc., hos- 
pital equipment suppliers of New York, 
N. Y., were recently appointed exclu- 
sive national distributors for the British 
manufactured Columbus Floor Main- 
tenance Machines, They are claimed to 
have outstanding features not found in 
other maintenance equipment now on 
the market. These machines vacuum 





and polish all in one operation on all 
type floors. Also one of the machines 
can be converted, by means of attach- 
ments, into either a vacuum cleaner or 
a wet scrubbing machine, or an Aquee- 
gee Pickup for water removal. Thus, one 
machine can do several maintenance 
jobs. The Columbus line includes two 
models: a standard unit available as a 
vacuum floor polisher only (18” brush 
overall), heavy duty type; or it can be 
furnished in a vacuum-polishing com- 
bination (13” brush overall), with a 
vacuum cleaner base. A Squeegee Pick- 
up for water removal can also be pur- 
chased for inclusion in the operation 
of this model. Also available is a wax 
sprayer unit. 


Fire-Resistant Paneling 

A new type of solid building par- 
tition, one of the thinnest and lightest 
for non-bearing walls ever devised to 
resist fire, was recently announced by 
the Metal Lath Manufacturers Assoc., 


(Product News continued on page 125) 
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NAMES & NEWS OF SUPPLIERS 





With the introduction of their new 
1950 line of counter ice cream freezers, 
Mills Industries, Incorporated, Chica- 
go, Ill:, announces the return of A. E. 
Wilson (above) as freezer division sales 
manager. His field staff will include 
W. C. Graves, J. B. Schorer, J. H. Lead- 
man, and O. E. Phillips. 


Lee Smith, president of Carrom In- 
dustries, Inc., has announced the ap- 
pointment of Waldie and Briggs Inc., 
Chicago, Ill., as advertising counsel. 
Carrom manufactures furniture for the 
hospital and institutional fields. 


The board of directors of Baker Re- 
frigeration Corporation, South Wind- 
ham, Maine, announced today the elec- 
tion of Frederick W. Smith to the posi- 
tion of vice president in charge of sales. 
He resigned his former position as 
products manager of . merchandising 
equipment of the Carrier Corporation, 
Syracuse, N. Y. and assumed duties at 
Baker early in January. 


Johnson & Johnson opened at Metu- 
chen, N.J., a 207,000-square foot ship- 
ping plant designed to expedite the 
movement of goods to customers so that 
it is estimated shipments can be made 
within four hours after an order is re- 
ceived at New Brunswick headquarters. 
About 500 items are stored as active 
stock which is at the center of a drag- 
line system which pulls specially-de- 
signed trucks through aisles of mer- 
chandise stored on pads and replen- 
ished daily from reserves in the plant. 
Lower costs to the consumer are the 
anticipated results of this ultra-modern 
shipping arrangement. 
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A new branch office and warehouse 
building was formally opened by Ab- 
bott Laboratories at 1601 Dana Ave., 
Cincinnati, O. Harol Clauson is branch 
and division manager. Bud Snead, for- 
merly sales representative in Indianapo- 
lis, is office manager. 


The Arlington Chemical Company, 
Yonkers, N. Y., has announced the ap- 
pointment of Charles E. Egry, former- 
ly of Sharp & Dohme, as director of 
sales. 


Parker D. Francis, president of 
Puritan Compressed Gas Corporation, 
Kansas City, Mo., announced that 
Lowell R. Johnson, for many years gen- 
eral counsel and vice-president of the 
company, has been elected to the po- 
sition of executive vice president and 
general manager. 


Ohio Adhesives Corporation has 
just completed the construction of its 
new plant at New Philadelphia, Ohio. 
It manufactures rubber adhesives and 
resins. 


Robert L. Connell has been advanced 
to the position of central division sales 
manager by Platt & Smillie Chemicals, 
Inc., St. Louis, Mo. The appointment 
was announced by W. B. Smillie, presi- 
dent. Connell will supervise sales ac- 
tivities in Ohio, Kentucky; Indiana, 
Southern Illinois, Missouri, Kansas and 
Iowa. 


Appointment of Dr. Roy G. Herr- 
mann to the scientific research staff of 
the Wm. S. Merrell Company, has been 
announced by Thurston Merrell, presi- 
dent of the Cincinnati pharmaceutical 
manufacturing concern. 


The Ohio Chemical & Surgical Equip- 
ment Company selected sales personnel 
from all over the country to participate 
in the new sales training program. 
Members of the class are: (foreground, 
left to right) W. H. Curtis, Portland, 
Ore.; C. D. Corliss, Philadelphia, Pa.; 
J. McGregor, Edmonton, Alberta, Can.; 
P. E. Poole, Dallas, Tex.; M. L. Brown, 
Jacksonville, Fla.; J. E. Daniel, Mem- 


The appointment of Dr. J. Murray 
Scott as medical director of Sharp & 
Dohme, Inc.; Philadelphia, Pa., was 
announced today by Dr. W. A. Feirer, 
executive vice president. Dr. J. Wil- 
liam Crosson, who formerly held this 
post, has been named to the newly- 
created position of medical adminis- 
trator. Dr. Scott was formerly with 
Ayerst, McKenna and Harrison, of 
New York and Montreal, as medical 
director. 


John G. Bergdoll, Jr., vice president 
and works manager of York Corpora- 
tion, York, Pa., was elected president 
of the American Society of Refrigera- 
tion Engineers at their annual meet- 
ing in Chicago. 





Dr. Gregory Strangnell (above) is 
the new president of Organon Inc., well 
known manufacturer of pharmaceutical 
products. Dr. Stragnell has been execu- 
tive vice-president and general manager 
of Organon since the company moved 
into its new modern plant at Orange, 


N. J., just about one year ago. 





phis, Tenn. (background) J. G. Barrett, 
New York, N. Y.; M. Latshaw, and 
R. Barnes, Chicago, IIl.; J. H. Clay, San 
Francisco, Cal.; L. LaChey, Chicago, 
Ill.; G. V. Schiltzer, Cambridge, Mass. 

Instructors: (standing) A. S. Payne, 
G. J. Dekker, C. D. W. Gibson, W. A. 
Lunger, H. C. Hooper, A. V. Scherer, 
R. H. McElrath, I. L. Lunenschloss, A. 
J. Sauer. 
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POSITIONS WANTED 





Product News 








THE MEDICAL BUREAU 
(Burneice Larson, Director) 
32d Floor Palmolive Building 
919 North Michigan Avenue 

Chicago, Illinois 


The Medical Bureau has a great group of 
capabie, well qualified candidates available 
for positions n the medical, hospital and 
allied fields. Among them are Administra- 
tors, Medical Directors, Physicians qualified 
to head departments in medical schools and 
hospitals, Dentists, Residents, Scientists, 
Dietitians, Directors of Public Relations, 
Social Workers. Laborato: Technicians, 
and Graduate Nurses. Candidates are lo- 
cated in all parts of the country thus mak- 
ing interviews practicable. If you are 
engaged in the completion or re-organiza- 
tion of your staff we shall be glad to make 
recommendations. 








(Continued from page 121) 
Cleveland, Ohio. This partition is made 
of a lightweight aggregate plaster ap- 
plied on a metal lath. The new par- 
tition is only 1%” thick. Tests were 
conducted under fire to prove its fire- 
resistant rating and endurance under 
the hose-stream test. After a one-hour 
exposure to fire, up to 1800° F, the 
manufacturer claims there were no 
visible signs that smoke or fire had 
penetrated the partition. 


Gomco Aerovent 

Gomco Surgical Manufacturing Cor- 
poration, Buffalo, N. Y., has announced 
a new method of providing positive 
protection against overflow for its Ex- 
plosion-Proof Hospital Cabinet Model 
Suction and Suction and Ether Units. 
This new valve, named Gomco Aero- 
vent, automatically cuts off suction in 
the units when fluid in the suction 





bottle reaches a pre-determined weight. 
This prevents any possibility of dam- 
age due to a flooded pump. Opera- 
tional procedure is simple with the 
Aerovent when, during operation of 
the suction or suction and ether unit, 
the fluid in the suction bottle reaches 
the pre-determined weight, the line is 
opened, suction is cut off and no dam- 
age can be done. The operator simply 
empties the bottles. This enables the 


pump to be back in operation within 
a few seconds. There is nothing to 
change, no replacements to make while 
the pump is in use. 


Non-absorbent Paper Plates 
New “gravy-resistant” plastic coated 
paper plates and paper baking dishes 
are being featured by the Lily-Tulip 
Cup Corporation and Bowes Indus- 
tries. The remarkable new feature of 
the all paper service, except for silver 
ware, assures the highest mark of 
sanitation and no washing of dishes 
afterwards. The new plastic coating 





has proved superior to the old fashion 
paper cups and service and make them 
as utilitarian without that funny paper 
taste when serving food. The mois- 
ture of warm foods can no longer 
penetrate the surfaces nor can the 
food absorb the taste quality of the 
paper. They come in handsome new 
colors and are especially recommended 
in the case of contamination, in chil- 
dren’s wards .and for mentally dis- 
turbed patients. 


Autoclave 

Particularly adaptable where a small 
compact unit is needed, this practical 
and efficient sterilizing unit is particu- 
larly useful. Made by the National 
Pressure Cooker Co. of Presto, Wis., 
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this Presto Autoclave, made of quality 
aluminum, makes it possible to steri- 
lize instruments, gowns and gloves in 
a matter of minutes, allowing only dry 
steam to come in contact with the con- 
tents. This outstanding feature allows 
the sterilized material to be removed 
free of moisture and eliminates exces- 
sive handling. A clinically accurate 
thermometer is available for positive 
temperature control. 


Bio-Sorb 

Announcement of Bio-Sorb is made 
by Ethicon Suture Laboratories, Divi- 
sion of Johnson & Johnson, of New 
Brunswick, N. J., after several years 
study and evaluation in cooperation 
with National Starch Products, Inc. 
In contrast to talc, which consists 
chiefly of magnesium silicate, Bio-Sorb 
is a wholly safe corn starch derivative, 
treated to assure good lubrication after 
sterilization. It has been accepted by 
the Council on Pharmacy and Chemis- 
try of the A.M.A. It eliminates the 
well recognized hazard of post-opera- 
tive adhesions caused by glove powder 
contamination. 


Vertical Mixer 

To supplement the Colt Autosan line 
of dishwashing, sanitizing, and drying 
machine Colt’s Manufacturing Com- 
pany announces the addition of a full 
line of food mixers. These mixers, 
ranging from a 20 quart bench model 
through a series of floor models of 60, 
80, 110 quart capacities, are ideally 





suited to the manifold requirements 
of institutional and hospital kitchens. 
The machines include a heavy cast 
housing, which assures rigid stability 
through scientific distribution of 
weight. The drive mechanism has 
been designed for loads well in excess 
of those which can possibly develop in 
daily use. Oil is used only in the sealed 
transmission and cannot reach the 
spindle. -Grease is used in all other 
lubrications. Ballbearings are used at 
all points where the nature of the load 
indicates their need. All standard ac- 
cessories and attachments are available. 
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Better Instruments 


for Modern Surgery | 


The clockwork precision of a modern operation requires instruments 
as accurate, as reliable as the surgeon himself. They must not fail. 


The three instruments illustrated below will never release their 

self-locking grip until the surgeon releases it. The Tru-Grip 

ratchet modification, a J. Sklar Manufacturing Company refine- 

ment, keeps the jaws perfectly aligned at an angle that assures 

a positive grip. There can be no creeping or slipping. The 

position of the ratchet release affords protection against 
damage to rubber gloves. 


As a further assurance of reliability, these are American- 
made stainless steel instruments ... further proof of Sklar 
superior quality. 


HOSPITAL MANAGEMENT, February, 1950 








